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io£)j ^yfc 3 LJjJI du3) 3 c 4JL§ 
^^jo : d)Ji^t) - y^ijj) j^-t' - JUyi * d)JiPtt) - CjIj jj Juj : ^(jJ) 

„ 4jbl 45jj ^ 

cardiology Jl 4a>lj-o J ^^ssUJI j3^$'jlU Jlifl hij&\ J 

dill jl L^o JuiloJ3 4-«03^ 4>l^- J3&3 bjj 
j^laj „ 6^ J3JUL> ObbjJiifl (J ^JLldl 

Cu-uJI L-Lo $\&$ 9 3 4st>)jJ) 4pLJ) Jx- 

2013 ^ I 19 

Pre load Jl 
Heart Jl *L>b ^1 ^ jJI '<L*S 

555 Pre load Jl J 4>) Ja^I cardiac output Jl Jis! jU^ 

Pre load Jl J1& 



555 Left ventricle JJ J*b ^1 pjJI Jifc ^Ijl 

Mitral stenosis 
555 W3 doT jLo 

555 right ventricle JJ J^b ^1 fjJI J1& <|ljl 
Tricuspid stenosis 
Myxoma 4q*J tumor 3) 

right atrial myxoma U b 
Left atrial myxoma U b 
ventricle Jl J Jj>b JJI ^ jJI I3JULL0 J3^ 
Heart failure 1^3X0^3 
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Heart failure dl^]^S^\j] 
ventricle Jl J>te JJI ^ jJI a^jl b) jb 

hjuS xuaS ventricle Jl J&te JJ) ^ jJI $J 
ventricle JJ overspread J**x& 
according to starling law $ 
overstretch CJL^ $J 
J£> contractility Jl 

heart JJ jcS ^ cJ3-a 3) (^j^ 

QHjgfi {JuU& li 

ventricle JJ overstretch J**x& 
contractility Jl JJ&9 

555 heart JJ jcS ^ Jio) <|)jl 
Mitral regurge 
tricuspid regurge $ 

left JJ IcuuJb Mitral regurge Jl 
right JJ a^uJb tricuspid regurge $ 

» jUS' 

aortic regurge Jl 
Pulmonary regurge Jl 
ASD, PDA, VSD 

„ Jttl JIJuJI 

555 after load Jl J 4jI J^ Heart failure Ja*j jU^ 
ventricle Jl ^ b) JJI resistance Jl ^ after load Jl 

bfc^jj JUb 

555 Left ventricle Jl ^ to! resistance Jl ^jl ^Ijl 
systemic hypertension „ aortic stenosis Jl 
coarctation of the aorta $ 

555 right ventricle Jl ^ la) resistance Jl ^jl ^Ijl 
Pulmonary embolism „ pulmonary stenosis Jl 
Pulmonary hypertension Jl 
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contractility \^As JJI &Jlx)l 

555 contractility Jl JJs! ^Ijl 
Myocardial infarction, Ischemia, myocarditis, cardiomyopathy 

stroke volume Jl Js cAkU*\ ojS 

Heart rate Jl Js j&iai ^>5Lo-o 
cardiac output Jl JJii& arrhythmia Jl 
heart failure Jj*xj$ 
arrhythmia Jl £$3 ^1 

cause of heart failure Jib 

^S^iii iblsJ JIJ^JI b jLo 

heart failure Jl J dLL^ ^>5Lo-o Jlj^ J3I 
555 Heamodynamics of heart failure Jl 3) 55 Pathophysiology of heart failure Jl 

Pathophysiology 
hemodynamic 3) 
Of heart failure 

: two items ^s ^Sjj ^ „ us ^Sjj jU^ 
Compensatory mechanism • 
Precipitating factors • 

555 discuss pathophysiology of heart failure : eUls 3) „ discuss hemodynamics of heart failure eUls 3) 

: ^s ^JScoa two items <us 
Compensatory mechanism • 
Precipitating factors • 

compensatory mechanism Jb ^jcu& 

555 4jI I^j aj^SU compensatory mechanism Jl 
cardiac disease gjo^ jLp J5 Jj* 
55 manifestation of heart failure y JoA> 

mild j^^j aortic stenosis gjj^ 
555 Heart failure Jl Joio Jj* 

„y 

JJi cardiac output Jl JIpu aortic stenosis Jl j^jiAl jl ^ 
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cardiac Jl CJL>3 b aortic stenosis Jl Cuo$z <us ju5) !!!55 jb&z&x** Mild aortic stenosis gjo^ JJI jLsil ^Ijl 

555 Cuti Jl£aj output 

compensatory mechanism L^^^o 

compensatory mechanism Jl 
CjIj cardiac output Jl J&> Jasbo* mechanisms Jl j-o 

cardiac disease ^J) 

55 y ^ b {tiKJI cruris 

cardiac output Jl Jls*z> JJ\ Mechanisms Jl 2*3*0* 

„ CjIj 

cardiac disease $30*3 ^yi ^ 

555 cardiac Jl jU J compensatory mechanism Jl ^ 4jI 

cardiac hypertrophy Jl J3J 
aortic stenosis dja* 3) 
S^jlua ventricle Jl ^ bl 4SLJI 
J& cardiac output Jl jl ^jiAls 
jloL> contract g ventricle Jl 
normal J3SU cardiac output Jl Js. &s\s*j jU^ 

jloL> contract ^ jU*3 

555 4jI ^LLa^o 

Hypertrophy 
b Hypertrophy Jls 

Normal « cardiac output Jl JUb 

Hypertrophy J-o^ U dUI 
blood supply Jl 
ischemia by time and fibrosis l^s J*a0uj* 

4^Iju J Hypertrophy Jl 

dJ\jj ^LuJ J {£J 

to increase after load Sab Jl^-o hypertrophy Jl 
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Increased resistance l^i JJI oVWI J 
Pulmonary hypertension Jl „ systemic hypertension Jl $>Lz ^i** 

pulmonary stenosis Jl „ aortic stenosis Jl 
hypertrophy ^i^-o 
<toN JJI resistance Jl ^ jU^ 
Normal « cardiac output Jl Js. &s\s*j jU^ 

^ib ^.JiLo j3^l J Is <^*j 
blood supply Jl U j£ j-o 4JLa*)l cuio L>) 

fibrosis $ ischemia l$J J^ 1^ 

Hypertrophy Jl jr£ 
Dilatation Jl 

ventricles Jl J jroS' ^ jJI JJ\ OryLsJI 

555 y ^ aJLo«U stretch J^o la j/VI 

mild mitral regurge Jl 
ventricle Jl J3*b jrc5 ^ <ui 

stretch 4l&«^ 
force of contraction Jl 393-0 

Which is good 
jroSJI ^ jJl ^> ventricle Jl jU^ 

beyond limits « dilatation do^Uljl^J 

Of Starling law 
555 contractility Jl 

Which means 

la*** regurge Jl OryL^ J j/VI J dilatation Jl 
SsbjJI ^jJI j-o heart Jl i^ai^ 

^jJJI ^ Sabj dlj stretch Jl 5) ^SJ 
Jix* contractility Jl 

compensatory mechanism Jl J5 ^> ^13 
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555 V ^ cruris 

dilatation JI3 Hypertrophy Jl j£ „ &JUI &>L>JI 

tachycardia Jl 

^Luo cardiac output ^jo^ L>) 
Heart rate Jl J t&^a Stroke volume 

^Uf 55 4jI ^9 

stroke volume Jl 3) 
Js 

555 heart rate Jl J 4jI Jlo^I U) jb cardiac output Jl 4asb4 ^>5Lo-o Ul 

Heart rate Jl ^jl 
Normal « cardiac output Jl maintain $ 

cardiac Jl OryL^ 
: cr^j^ jj}^ Heart rate Jl 
law jjjlo • 

reflex 

555 4jI ^JLs^ 
„ J 1^ 

cardiac disease gjo^ JJI jLsJI 
JJi [Lujb gilt JJI stroke volume Jl „ Slio aortic stenosis Jl 

^Uf 555 

55 4jI aorta Jl J Pressure Jl <JL> „ JJi gilt liu U ^ jJI 555 4jI liu aorta Jl J pressure Jl 

aorta Jl J Ji-o U Pressure Jl 
Baro receptors 1^1 receptors « aorta Jl <us 

aortic arch Jl J 
carotid bifurcation Jl J $ 

receptors Jl 

vagus JJ activation J**^ aorta Jl J J&j Pressure Jl U 

bradycardia dl&s 

J& aorta Jl J Pressure Jl U3 
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{ j£Jjl*uua ^ receptors Jl 
^JJcLuujd vagus Jli 
555 Upper hand Jl j^l JJI 

sympathetic Jl 
tachycardia dLUsw 

l^xa-J^ & receptors Jl 
heart rate Jl JJLoj „ j& hsua)\ 

Heart rate Jl 

laW ^jLo <to-a>l b 

: J$&o 5J i^jUl 

is inversely proportional to blood pressure « Heart rate Jl jl 

j& blood pressure Jl 
J& heart rate Jl 

Jos blood pressure Jl 
Jlsu heart rate Jl 
Is inversely proportional 

cardiac disease ^jo^ JJI cryLaHs 
„ Jfo U stroke volume Jl jU^ 
cardiac output Jl Js. &s\s*j jU^ 
555 4jI ^Lag^o 
Tachycardia 

j^^uSLlij ^juju-o l^-o-a>l ^jis tachycardia ^JLaguu jU5 

555 j^i^J S^J^ 1 *e! 
atrium Jl J £35^3* receptors <us 
atrium JJ stretch J^ 3) 
tachycardia dLU*> receptors Jl 

^uSLJij ^JojU-o 4-o-ojI 1^3 

Mitral stenosis Jl jLp atrium Jl O3SU U 
tricuspid stenosis j! 
distended O3SL0 atrium Jl 
tachycardia « reflex J-o^ 
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i**yg tachycardia Jl 
Normal « cardiac output Jl J&. jasbo J^jj 

» o*^ 

^3jJJI ^ Sabj oalj tachycardia Jl 3J 
JJ3 filling time Jl 
gal cardiac output Jls 

aortic stenosis gjo^ jU 
100 ^ Heart rate Jl 
CjIj cardiac output Jl maintain y,,^^^ 

120 alj heart rate Jl 3) 
hypotension dLa^j 

^jJJI aabj CJL tachycardia Jl o'V 
JJi filling time JI3 
jJi ^ ko-o ventricle Jls 
heart rate Jl Sabj 50 
cardiac output Jl J jo&JI jLo^au* b 
^3^iLo 4i)l jl 555 V ^3 ^5^0 

Sab „ S^b^ 
„ J5LLo tJLojg.u JJI heart rate Jl 
120 Jl ^1 

heart rate Jl 3) 
manifestations J^j ^jclu 120 Jl alj 

555 *3 4 ^ A 

cardiac disease gjo^ jL^ J b 
Normal Jl ^jlJI 

dbb heart rate Jl CJI 
150 „ 140 J ju^ 6^-0 
exercise Jl J 

contractility Jl jjyu heart Jl jV „ £15LLo ^^0^03 

exercise Jl J 

cardiac jL^ ^ fVSUI ^ 
55 V ^3 ^3^0 
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compensatory mechanism Jl 5^ 

Js^ C^^^ (J lU^s^ JJI 

Redistribution 

555 4jI 4^ s$*2ZX\ Redistribution Jl 
cardiac disease gjo^ JJI jLsil 
J%& d*kj cardiac output Jl 

„ Jij U cardiac output Jl 
555 4jI Jjksu ^-tu^JI 
J%& jLsJI iaiLo „ Jij U cardiac output Jl 
sympathetic activation J^j 
heart JI9 brain Jl Ijl^ U „ ^c?JI J vasoconstriction J-©^ 

555 )Jt* lo 
Heart JI3 brain Jl 

" 

cardiac disease gjo^ jLp J J& cardiac output Jl U 

reflex sympathetic J^j 

^15 ^c?JI J vasoconstriction J-©j*> sympathetic Jl 

Heart JI3 brain Jl lo 
heart JI9 brain JJ ^ ^ jJI jU^ 
most vital organs Jl 

Kidney Jl ^ jJI c**ks 3) L>) 

£^-**>l j^sj jl^M 

skin Jl ^jJI c*aks 5J 

$ls:> 3 « brain Jl ^ jJI c*aki 3) 

OLo jLx)) 

$ls:> 10 « Heart Jl ^ 

uLo jLsJI 
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redistribution Jaa> ^c?JI 
two vital organs JJ JJI ^ jJI JSJ 

4£> JU*J C)$A^Jb yy ^JJI ^JLP glaijl jJ JJI 

Heart and brain Jl Uj* JJI 
Which is good 

^al (jlJI SLp- iasl^o la 

redistribution Jl J ilSLUl 
2Jb$k S>iJ Kidney Jl ^ jJI gbls cJLoi 5) d3l 

renal failure dl**j 
555 V ^5^o 

ajb$t heart JI9 brain JJ ^ jJl CJL> $J 
renal failure dlU*> la 

„ 1^1 J lioj^J (j^S 

Hypervolemia 

555 4jI J.ojgru3 4jI Heart failure Jl OryL^ J „ hypervolemia Jl 

„ Heart failure JljU^I 
JJi cardiac output Jl 
JJi Kidney JJ £>lj JJI ^ jJI 
renin angiotensin aldosterone g!L> 
salt and water retention J^*> 

JJL5JI cardiac output Jl jU5 
555 jU5 4jI Jaa> 
Anti diuretic hormone g!L> 
water retention dLU*> 

„ eUb^ 

Oroj-o water retention UU^ 
l^\s 5>o sodium retention IlL^ 
dilutional hyponateremia ^jo^ [Lus 

Js* cryLsJI J Salt and water retention Jl 
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J^a cryLsil J salt and water retention Jl 
Heart JJ gjlj JJI blood Jl ^3-0 
cardiac output Jl 0^ 
Which is good 

^jJJI ^ Sabj „ olj volume Jl 5J 
Lung JJ More congestion la 

excessive salt and water retention CJL^ $J 
more congestion Jl**j la 
Lung Jl J 
Which means 

cardiac output Jl Js. ££1*5 J^b^ Hypervolemia Jl jl 

g9JCU& <Ud j£) 

ajjjj congestion Jl 

sodium level Jl : dJ\s „ ojS jU^ 
Heart failure Jl $>Lz J 
Mortality Jl 

130 j-o Jil ^0$*aJI : eUls 

end stage heart failure 1^1* ,$s 

cardiac jL^ O-JiJ 3J 

heart failure gju^ 

130 j-o Ji! ^O^-taJ) 

excessive water retention J**^ o:> 

excessive water retention J**^ 43^ 
W JJs tekj cardiac output Jl ^xsu 
&ti£> heart Jl jl gIl&o b 

Heart failure Jl jL^ J \$Sjsj oijt^ 3J 
dilutional hyponatermia Jl 

130 j-o Jil ^0$*aJI 
^JJI J 4J dUI 3! 

atrial naturetic peptide 
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Marked congestion 4J jl „ io^b &s 
compensatory mechanism Jl ^1 

: dCLui 

Neuro Hormonal mechanism Jl ^ JJI 
treatment of heart failure Jl ^Jaao l^Jb 
compensatory mechanism ^1 ^ oj5 jU^ 

Neuro Hormonal mechanism Jl 

cardiac disease Jl jL^ jl 
endocrinal organs JJ$ Nervous JJ activation gjo^ 4^ 

© J l^-tA) 

cardiac Jl jU 
555 4jI 6jL>! 4^b cardiac output Jl 

» 

JJs Kidney JJ ^lj JJI ^ jJI Jl*^ b 
renin g!L> 

angiotensinogen t^l &>b* J^ J£uLo renin Jl 
angiotensin one Jl 4)5** jU^ 
angiotensin two Jl J^jl* angiotensin one JI3 
angiotensin converting enzyme Jl ^ 

: cr^>l^ J-oj^o angiotensin two Jl 
ja£*aJ) gSjJ %l^o J Vasoconstriction • 
salt and water retention jU^ aldosterone glL^ • 

Which is good 

(^I^JI jLsJI 4as-o g9^j Js^H 
55 V ^ 6^ jLo 

pjJI J vSiii^ J^ ^ Level Jl U „ £y\ jl 
apoptosis « Heart Jl J J**^ 

compensatory mechanism Jl J gJlt 431 ^ ^jJI angiotensin two Jl 
^ f PagellZ^^—- 
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Normal <j£j blood pressure Jl 4a£l*j Js\*+> 
vasoconstriction J**^ 
salt and water retention Jlqjl^ 

Heart Jl J apoptosis J-o^> 
( Heart Jl ) 

Line of treatment ^! 
Heart failure Jl J 
Is angiotensin converting enzyme inhibitors 

angiotensin two Jl jU^ 
apoptosis J-ojw 6j\ 

555 heart failure Jl J mortality Jl J1& JJI &9syi 
( angiotensin converting enzyme inhibitors ) ACE inhibitors Jl 

digitalis Jl 
mortality Jl Jul****** 
Just improve 
symptoms Jl 

Mortality Jl JJJLo ^1 
4jbl *U jl ij&^s ds^uja Jb „ ACE inhibitors Jl 

„ 4JUI &-I9JI 
renin angiotensin system Jl jr£ 
Jgi^ui Jb Mechanism <us 

555 4jJ cardiac output Jl ^jo^ cardiac Jl cryLsJI 

decrease of blood pressure J-o^o la 

reflex J-^J 
Sympathetic activation 

catecholamine glkx* sympathetic Jl 
^ f PagellS^^—- 
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catecholamines Jl 
Beta receptors Jl Js. 
Heart Jl contractility Jl 

• • 4jI ^3 dJ^ jLo 

catecholamines Jl 
Beta receptors t^l &>b* J&> J«i&2a 

„ bla* I^^Sj 

Beta receptors Jl j£i&ab 

Beta receptors Jl 
activation t^La^j U 
G stimulatory proteins l^o-J &>bJ activation J**^ 

G stimulatory proteins Jl 
adenyl cyclase « activate Cu 
Cyclic AMP Jl ajj-j 1^ 

cyclic AMP JI3 
LateJI I55- <j2ck> calcium Jl ^L*^ 

contractility Jl 

Jj>l 555 J5ASI3-0 
Which is good 

I^lo jbjsJ) catecholamines Jl 
beta receptors Jl activate o 1^31 
contractility Jl 

6sss\ UL> l^bb Level Jl U catecholamines Jl jl 

4-jyi J5L*4») Jdwas^o 

cardiac Jl jL^ J catecholamines Jl U 
tiiii^ Level Jl UL> 

: J5LLo LlLoaI) 6jsa)$ 
apoptosis jlojoj^I • 
angiotensin two Jl „ apoptosis IlUr^ 
receptor J\ jl :>3*io ^?JI „ beta receptors Jl Js. 2Jb$k jgi&a U catecholamines Jl LilS • 

down regulation <iLob „ ^jJJI ^ Sabj activity Jl 
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cardiac Jl {pL* £b 
down regulation J*sj ^jclu „ 4Jb$k catecholamines Jl ij£3 U 

beta receptors JJ 

Jib l&SJiP (^JLssj 

*L£> 3>£J Beta receptors Jl J* JsxiJ catecholamines Jl U 

Beta receptors Jl J JJI 
G stimulatory Jl 
G inhibitory 1^1 &>b* 4^ 
adenyl cyclase JJ « activation jLUsio 

: 4JLas4l 

apoptosis J-o^ catecholamines Jl jl 
contractility Jl 

catecholamines Jl 
4JI& aortic stenosis 6Jo^ jL^ J Sa^^o J550 U 
compensatory mechanism Jl 

^JLa> J$t£> l^JLfij dJlsJcf 

L05J <io:> J 4Jb 6Jo^ catecholamines Jl 

jjCLoJ j*u£ 0*U> 

apoptosis ^Lojgrub 
Beta receptors JJ down regulation 

Beta receptors JI9 
G stimulatory Jl J 4SL*>lo 
G inhibitory Jl J 4SL*>lo 

Jlai> jLo ^3^-3-0 JJI3 „ Jold L^^Jlc- i^so 

„ 4j15^JI 
„ IJlp- 4i-JaJ 4^-1^- ju^ij 

Heart disease gjo^,, cardiac jL^ 
heart failure ojj&s 

&1(*J\j gJo Lung congestion 3 W dyspnea 6^4^ 

555 V ^3 ^3 b 4a$$£u> 

^ f Page|15 > |^—- 
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4-JLc- jau U „ as jLsJI L>) 
very distressed 3 

duaJiJ JlP-L) J^l§ jLo 

130 „ 120 4*1* heart rate Jl Jl 59320 
4^ 5^ JJI anxiety Jl h\J6 b 

Heart rate Jl ^V) Monitor Jl J* j^l 

80 

end stage jLxil jl ^i>&> „ jiajitl c^aJ 3) 

End stage 
5555 l£> 4J 

congestion 3 dyspnea gjo* JJI jLsil 
severe heart failure 3 
reflex tachycardia <iLas^ ^jiAl 

80 « Heart rate Jl Cu2J 3) 
catecholamines Jl jl „ I&Il&o b 
Beta receptors JJ down regulation <iLas*3 

L^U&o b 
end stage a:> jLsJI jl 
555 V ^3 ^3^0 

4JL?-jA J^3 „ l&lias 

catecholamines Jl 
cardiac output Jl aJ^j! CJ3IS* L>) 3) a:> OL5JI3 
q^oL>3^ 3I ^jrtoli^a dJLx^^l^ 

55 £-0)3 
„ 97 4i**> j^o 

contra indicated « Beta blocker Jl 
heart failure Jl J 
Heart failure jL* J beta blocker Cual 3)3 

^3^iLo 55 V ^3 

Heart failure Jl £>U : ^3)^ 
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Beta blocker : 3) 
treatment juJ^ CJI 

Beta blocker Jl 
Is the second drug that reduces mortality 

555 I^lo jbjd) 4jJ Beta blocker Jl 
Beta blocker ,$jula : dJ\s 

Beta receptors Jl 

555 4jI l^JLo Juifcuub 
apoptosis Jl jLky 
LUI already receptors Jl „ ^ receptors Jl jiSI U : Li IS 
Up regulation J-ob ^c?JI J&j b „ I^JLaST U 
Sjujlp- receptors gjua* £3^3 

ajjflfln receptors Jl <J&La ^c?JI 3^ U 
up regulation J-ob ^3^ 
„ Bjjj^ receptors gLaj 
dJls-i « Sjujl^JI receptors JI3 

Beta blockers Jls 
555 4jI juflioiii heart failure Jl jL^ J t^Jib U 

apoptosis Jl JJlb 
functioning beta receptors J Up regulation J**^ 

55 V ^3 ^3^0 
„ dJjl ^3^1 

Beta blocker ^ I 

dose JL03 „ jL^ ^1 JL03 

Beta blockers Jl j^b U 
dose Jl 4JI3 l^di^uL^ Beta blocker ^1 : ^SJ^ 
^I^jJ) JJI Heart failure Jl jLsil 0^3 

555 Mortality Jl 13!% ^3)^ &ts) <us 

555 &>loJ*JJ\ 
ACE inhibitors Jl • 
Beta blockers Jl • 
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„ <tJ\j 4^ 

spironolactone Jl JJI 
Mortality Jl JJLio spironolactone Jl 
jr^iJI aldosterone antagonist JJI 
( ^JLoj VI reflex Jl J-o^ jl^I^ JZuAas ) 

555 4jI spironolactone Jl 
gynecomastia reflex 

„ ^oJs 

compensatory mechanisms Jl &s 

Precipitating factors Jl 1^1 £>b* 4^ 

555 4jI ^jls^ 

3^5^ compensatory mechanisms Jl U J$t 



aortic stenosis gjo^ jLsil 
hypertrophy gjo^ 
cardiac output Jl^^l^ 
compensated 69*^ ojS jU^ 

!!55 ^jo 

» JUL© ^ Jj^ 

aortic stenosis <|ja^ bl „ b 1^ 
Hypertrophy ^jo*^ 
cardiac output Jl Jl* jailMj 

compensatory mechanisms 4^0^55^19 
cardiac output Jl 



„ dJb J£> ^ 
41^-1^- jx- Ssbj ^li* Heart Jl jLLo^io 

555 4jI ^jls^ 

ibjwUSLajJ jiLaj j^oyo cLoj&ll „ j5^3-tl QgdLo „ 4^-JLo b) 

55 bb^o 

4lpdL© bl JJI ^jJlfij) J^J^Jtb 4jjJL*SL*>yi J-O^J j£o-0 
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compensatory mechanisms Jl 
cardiac output Jl^JasUi^ 
under basal condition 
heart Jl jLU^-jlo 
decompensated Ifi^jb jLxil „ 4Jb cJLo^ 3) 
h\J6 jLo compensatory mechanisms Jl i JL^s 

555 heart Jl J^i ^Ijl 
Precipitating factors Jl t^l &s 

Precipitating factors Jl 
decompensated ULj <|jcuj jLsJI ^L*j JJI ^ 
( Heart Jl J-co^jJI ) ti^i 

555 Precipitating factors Jl ^ 4jI 

© J l^-tA) 

precipitating factors Jl 
Heart rate Jl „ contractility Jl „ after load Jl „ Pre load Jl Js. J&lZaj oL>b* 

Hypertrophy ^jo*^ aortic stenosis ^jo^ L>) 
jLioiu-o „ compensated $ 

Salt and water 

( t^*su 4jr^ ) ^ 

Salt and water retention 
555 V y$ ventricle Jl J&> load co$j 

^lil jLo compensatory mechanisms Jl 

decompensated ^J^s 

excess salt and water in diet liu 
decompensated 

I ^ Lc-Uj ^43413 
Pulmonary edema y LJI I33L cardiac Jl &LsJ\ J5 
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555 \3j 4J 
^c*ui I3J5I0 ^Jt^ls 4l&! 

(jls^Lo j^jJI „ V : ^3^ 

decompensation 
heart failure immediately 3 

pulmonary edema Jl ^Al „ ^^u^l >iitl 

(Jjj^JI 

aldosterone like action ^3^ ^>sJI 

JLcoJ d^j%aJb?- LfrSuJ S^Lo 4aS „ ^3) b ^3-tt* |J|>sJI 

aldosterone Jl Jxxio* ^ 
(jis^ Intra venous jUloj J J^l^o y**-© (J ^3-* <3 >S2J1 Or^U- 13^13 

uL*>^U jLoj jll 

jA>3^9UdO \j\ 

3-b>- jiaJLo ^iL-o jllaiJI Jo£ L ^3-o> (Jjsil gjiuuiJ (^&$ q*)\jJ) jiaJLo 

J^ap- JJI 4jI j*i>5Lo „ ^^5U 



Excess salt and water intake 
compensated JJI jL»H J^jb 
decompensated liu 
heart Jl J&> CJLo^ d& 



excess salt and water intake Jl O3S0 
non steroidal Jl 3I corticosteroids 

Heart disease gjo^ j^Is ^i** 
( aortic stenosis ) 

( 3laJL)l derives Jlc-1^3 4JL>Ji> 3^jj jr^Lo 4-**>3-oL> ) j$jSjJ z)j3 » S-' ^ ^irtS 

(^JLs^3^ (j^Sj : 4JIS3 

voltareen : j3^jJI 

© Pulmonary edema ^ Jb 
salt and water retention J**^ « non steroidal Jl 

fTage |2Q 

^ "^5oi)jy cj^ " J^ J^ " ^ Ju ^l : J^3 » ^i)l V) 4J1 V : j^jJl J^asl " Jls ^JL>3 dAz ill ^U? " jl 4^Lo 5J3 ^iojdl j-Lu> £ CuS 



IIMIMO 

VATIOIM 



Cardiology Dr. Shaf3y 



Non steroidal Jli 
corticosteroids Jl 
excessive salt and water in diet Jl 
decompensation U l^io^ 
Preload Jl J&> J£uLo o$ J5 

after load Jl 

JiJI compensated « aortic stenosis jL^ 
Jitl <|j Hypertrophy aju* 

severe emotion stress „ Sb-i 4jjlj 4jTj-o 
^3jJJI Sabj after load Jl „ 4k£i> Jsatb 
decompensated fjL* 

emotion stress Jli 
after load Jl ^93*9 „ 4a*AM ^93^ 4>l 

decompensation dLUsJ 

„ iulo LJjJI 

5L*9 4jTj-o „ 4p-^JLJI „ i^b ^29 

Sudden exposure to wife 
decompensation J^ 

© 4jI <i&ua\jJ) CcuJl ^SJaJ^B blj 

sudden I&33PJ jSi^taxo „ Sj3^4>l ^-oUI Cx«JI 

gradual <^ 

J3VI 4j^LJ i^su „ l^jjJ ^JlQJ3 
b) /^c^ 
ijb l^ guu j^ Jul J3-JJ3 

Jb g>y3 „ j^sj di^H 

Sudden exposure 
sustained $ exposure suddenly JJI „ l^j 

decompensation l%y 



Sustained exposure 

4J5LtJ?J 4jI 4 UbJJs- ^$0*9) „ L0L0 

vSl » bb „ L0L0 
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„ ^41 jhj 

^jjiB L :>) ^ exposure Jl JJi 

„ Jb Lo^J 

precipitating factors Jl obWI 

emotion stress Jl 
after load Jl Jsxiuo b 

cardiac Jl OjyLaM jU5 
( Deep venous thrombosis ) D.V.T. ^JL^ Sjd I$aL> 
pulmonary embolism jloju £SL*a la^ 
heart Jl J* after load Jl ^ 1^ 
Suddenly 
decompensation J**>3 
after load Jl h 

yy 

contractility Jl 

aortic stenosis gjo^,, cardiac jL^ 
compensated $ hypertrophy ojj&s 
heart failure Jl £>U J Beta blockers Jl jl Cm^s „ bjl^jJI c*^b S^WJ Cc^> dSdL-^ 

213 Wl J Heart failure Jl $>Lz J5 „ c^JI £>[> c^j 

Beta blocker Jl l^s jSos^ „ oli^jJI l^lj 
© jl^Is UI3 „ 4JL5bJI J J5L apoptosis Jl 1339^ : ^J$&> 
^SLjU I3T9 „ l^s >kb JU^ apoptosis Jl iLStaJI 

Beta blocker ^15 ^iJ^ ^}js 
high dose 3 (i^-JI J Beta blocker ^1 

^ Jb pulmonary edema 4JL51rJI J5 

jL^ ,^1 „ Beta blocker ^1 jLo 
dose J) 
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High dose of beta blocker 
decompensation dh&j 
555 y ^5^o 

precipitating factors Jl 3! 
Heart Jl J j^So* aJSLUI ^>5Lo-o 
Increase requirements 

„ Precipitating factor j^l 
requirements of the body Jl jl>jj jl precipitating factors j^l 

hypertrophy &jj&s aortic stenosis <|ja^ jl 

Compensated 

Pregnancy „ catch infection „ lj£ c^J cJp 
decompensation Jl 6* 
requirements Jl ^shi b j'y 
heart Jl Js. Load Jl 
h\J6 <jLo compensatory mechanisms Jl (^is 

I^Lul) jLsil (^JCuJ^ 

Precipitating factors ^o^l J^a J5 



555 4jI ^JLo JbjsJ] 

jLsiU J$&> „ jLJ-o^jlo „ Slio Mitral stenosis I&jo^ JJI C^*JI „ &LaU J$&> ^jV dUI „ ^ j^>*i> 4j) jLsJI jjl* dUI • 

compensated jL^I » oL>bJI jx- 4i«jlo 3J „ jLIS'Uo „ jrof <Lo jL>j&lo 

jLsJI ^> CJSI 5J d& „ t^t*^ l^Jb J3JJ ^jV „ decompensated eUL> jL^ 3) „ & oL>L?JI J>>&> „ Lli • 

chest infection gjo^ jL^ ^jls^ 
decompensated I&9 

dose of digitalis Jl jir£> jUWI j^jJI^ 
dose of diuretics Jl s^jj 



antibiotics Jl 4J3ujb JJI jLsil £>U Actually 
jLsil jU^ Precipitating factors Jl J-^ 

precipitating factors Jl Jc±&j* 3) 
Manifest JAiLa* jLxil „ CJLo^ 

555 ^3^iLo 
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heart failure Jl J Jl^ J3I b 
Hemodynamics of heart failure 3I Pathophysiology Jl JJ\ 
precipitating factors Jl 3 compensatory mechanisms Jl ^uSa& 

Heart failure Jl c&kj clinical pictures Jl 

yyy [As* ^SJ 

: t£&l U^l Lo symptoms Jl 

Asymptomatic in compensated cases • 
left sided y$ right sided l.u^ • 
Jl i pain 3 ascites Jl 3 Lower limb edema Jl 5^ JJI ) systemic congestion gjo^ » right sided 3) 

( dyspepsia 3 epigastrium JI3 right hypochondrium 
recurrent „ hemoptysis „ cough „ dyspnea JJI ) pulmonary congestion gjo^ ^^i^ „ left sided 3^3)3 

( chest infection 

(Palpitation JI3 Low cardiac output Jl ) common symptoms Jl ^jo^ \jL^s 

symptoms of the cause 3 
complications 3 

general examination Jl 
in compensated cases « No signs <JWf ^>5Lo-o 

Lower limb edema „ ascites „ enlarged tender liver „ congested neck veins « right sided 3) 

bilateral basal crepitation « left sided 3) 

Low blood pressure 3 weak pulse ^u&k 

arrhythmia ^^3 

• • • 4jI ^3 6J5 <jLo 

„ And finally 

sings of the cause and signs of complications 

Local examination Jl 
inspection and palpation Jl*sia 

apex Jl 

shifted outward and downward (JL** « left sided heart failure 3J 

shifted outward jl** « right sided 3) 
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Localized apex \Luj « left sided heart failure Jl J 
diffuse apex « right sided heart failure Jl J 



thrill Jlj hyperdynamic Jl 
etiology Jl Js. 



Para sternal Jl 

Pulsation <us \su^ « right ventricular enlargement 4^3) 

thrill <us \suajt « VSD <us 3) 

Pulmonary Jl 

Pulsation <us O3SL& « pulmonary hypertension 4^3) 
pulmonary stenosis [Lj « thrill 4^3) 

Aortic Jl 

pulsation <us O3SL& « systemic hypertension 4^ 3) 
aortic stenosis thrill 4^3) 

epigastric Jl 

epigastric pulsation « right ventricular failure 3^3) 



auscultation Jl 
55 ^1$ ^3 5 first heart sound Jl 4jI 

cause Jl „ 

555 4jI ^3 OJtl jLo 



555 second heart sound Jl 





555 Opening snap Jl 



55 ejection click Jl 
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third Jl „ juS'yi 
tachycardia 3 

tachycardia oSlj third heart sound Jl 

gallop 

tachycardia jtflj fourth heart sound $ 

gallop 4Jb Jlfo 

tachycardia l&t&os third heart sound (JL** tJLuuib li& 

auscultation Jl 
555 Murmur Jl 



bbto I^^Sj ^ etiology Jl Js> 
dilatation of ventricles Jlom 43b ^^oi^ i^JI Heart failure Jl $>L£ J5 J 

dilatation ^Losj^Vl J Heart failure Jl CyjLz J5 „ sptfa 

Mitral valve Jl jl ULio 3) 
Or^lils cusps J\$ 
ventricular dilatation clo^ 5J 
555 y y$ b^ti two cusps Jl 

functional mitral regurge « what we call Jl**j 
cardiac disease gjo^ jU ^1 J J^j ^>5Lo-o b 
right side Jl Js. ^ dJ^s 
right ventricular dilatation J^ 3) 
functional tricuspid regurge Jlom 

J3^ (J dUL*udfe jA>JL9bO 

J-o^ „ J-o^ OS J5 

55 4j1 dJ s L*s2& Heart failure Jl jLsi Investigation Jl 

cardiac disease J\ 
&3>&o Investigation Jl 

^^^fTage|26 
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IjkJ „ ECHO „ X ray „ ECG Jaau* 

555 4jI dj J5 ^ ECG Jl 
Chamber enlargement and arrhythmia 
Ischemic heart disease <us <j\S ISI ebj^ 

55 4jI djj5^ X ray Jl 
chamber enlargement ebj^ 
Lung oligemia 3) „ Lung congestion <us <j\S 131 ebj^ 

555 ECHO Jl 
chamber enlargement Jl ebj^ 
contractility Jl 

55 8>k«&l „ And finally 

coronary angiography l^o J-o^ jU5 ^ ECHO Jl c&kj bljJI ebj^ S>k«&l 

55 V ^3 ^5^0 

555 Oryo 5^ JJI » J^li JIJ-* 4^ 

pathophysiology of heart failure Jl 

dill jl 55 £-0)3 
„ ^41 ^VSJI \3j 

treatment Jl lb ^jlo^ JJI „ la „ ols JJI *jj?JI 

Treatment of heart failure 



yy © bias I^L) 

: jVl Jl 4o- tt .JLub treatment of heart failure Jl 
General measures • 
Drugs • 

Interventional 3) „ Instrumental • 

General measures Jl 
cardiac disease gjo^ jL^ 

bed rest S^J 

semi sitting ^ L> 431 „ j^tf jLsil ^aib „ bed rest Jl 

venous return Jl Jib jU^ 
Heart Jl Load Jl Jib jU^ 
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55 4jI :>) semi sitting Jls 
bed rest until symptoms disappear : 4J$& 
^jiiio symptoms Jl U &Ir) 

55 6^ Jta^ „ ^Js : dJ$$j 

gradual ambulation : 4J$& 

Manifestations Jl Ji&J* dyxib U b) U „ b : 

Manifestation jS&Urio JJI 45>JI „ V : dJ$&> 

dyspnea dLL^> >o 500 

L05J jio 400 ijZus 







side effects 4J « prolonged bed rest „ JuxJllu* 



© j^LJl jo^ depression J-o^ „ b bed rest Jl 

prolonged bed rest Jl 
depression J**^ 

^aU- „ ^SJLuUJb l^l 
( © hjsuui* ^b jAh! ) depression J-o^ Bed rest Jl 

secretion JJ retention Jl^uj „ 4Jb$t S>£l ^ Us U 
orthostatic pneumonia J-o^o la 
Constipation 
Deep venous thrombosis 
Osteoporosis 

complications of prolonged bed rest Jl & 

^iji ji 55 g-oi^ 

if he manifesting « bed rest y 4^ajj jLsil l£o 
^^iiio symptoms Jl U 
And then gradual ambulation 
dyspnea Jl jLotx© JJI ambulation Jl 

bed rest Jl jju 
Diet Jl <us 

55 4jb Heart failure Jl jLsil ^jjh 
555 4jb dsxjexjb y$ !!! salt and water retention y 49uoua 
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!!! salt and water retention y 4^ai> ^13 <us 

!!! © salt and water <j}sxj 



diet JJ IcucJb 
55 diet Jl 4j! 
salt Jl i^oJS^l ^Loj V3T 
salt in diet Jl J1& : l^tS 



555 4jI ^jls^ 
J5V) Jx- glo 4Jaii3 ^3 jfihor^o 

sodium per day ^ jqj gli*** f-**" » Normally 
already present naturally in food ^ 0^3 
naturally „fLo4i„ 41SL U^l JJI J5^l 

„ bla* 

Jx- ^5-JI ,J LjL>L^-I Id „ ^Ijj> 1^3 



555 4J jrVl gLU i^Jb li^l 5^ 
only ^*kf) jU^ „ ^lAls 
55 ^3^0 „ jo-Lx^-o jLo L^-l 

glo jr^ j-o J5b : 4J3.QJ.fe Cuts 

J5yi J $3^-3* naturally 1^3 „ ^Ijj> ja> 4jL>L^I 3^ 
( jsjvuti jl^I3 ) © d&kj J5^b Heart failure Jb CJI : ^LL^fe ^b) 3 j*j> jLsJI 

^tk> y „ vSUw y ^ j&i „ ^ju jjU bi 

„ y 4-J3-uJl 4-03-0)3 4-03-0* jLai" 
„ ^3) b ^Lo 
Lfclsio JL&ls CJl ,JJ) 4-^3jJI J-po 
: J3& Ji^-13 



BSE 




1 (jii ja-CgxoU 







!!! jru^l^ !!! 4jI e^b „ j*SLo> „ 4jjSLo-o> g-o djj ^^p-J 

4JL2J 1 h 1 1 c*-^ y 

tuU Lo „ ^41 
15333I ^0 4^1^ taste Jl ^14,1 
giJLJb jLo „ jJiiLb jLo bl : ^3^ jLsJI J 111 Li 
Juj3J5 ^3-co>b3^ 3 1 „ J^J3^ ^3-03-0) „ (j^b glo „ dJbJife fjote- : dJ$£j 
djj^lS ^3^b^ 3I wbj3^ ^3-03-0) „ ^3^3^ jA>3^Qn ^JLo ^jJUui „ ^3^3-ifiJ) (J i^SJojq bl 
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,55551 4JLI9 <Lj&S Ja^- : dJ^jft 

hyper kalemia ^Lo^ ^>5Lo-o JujsJtf ^^Ij^JI j'y 
acidosis 4l&5t> ^>5Lo-o j^j^ ^^s^lh 

salt substitutes Jl las 

Lemon powder 
salt taste Jl ^jJ6 ^Ju^i „ j^Ja-o^ 

^Jt^J) <Ju*&j3 ^j£b JJI „ 4-Jb ip-l^- ,J 

I'm serious 
dJL> 3) Heart failure Jl jL^ jU^ 

Juj^J^ ^3-09-0) 5>^l ^5 j : 4JLJ5S5 

„ &>l*JI 
555 4jI Jaa> jL»U J$£l& „ fluids Jl 

Restriction 
555 restriction 4jI ^xsu 

© 6^5ji 

„ ioLsslaJl (jlj3- b 
6^5jj : CJ5S5 Oral Jl (J CJI lU^J 
^Ij3- b © ^Luil KuccLlA CJI b „ (^1 b 

: 4^ :>$*aa4,l fluid restriction Jl 
4^>ui j55o ojl^L JJI (jis^ „ fluid balance Jl 

^1 l^i^J 

555 4jI 4-4>l ■A.a.o.o (^jlJI (^jls^ 

5>sa ^ saliva JI9 sweat Jlj urine Jl 
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„ ^jL-ol 4jI a) Urine Cuj> CJI ^5-^ : dJ^jft jLsJI 

„ bb ^taJO ^J3uJ OUlu>5 

Urine output Jl c*^b 4-ooiJI umo} jLLc- t^s Urinate „ gjjJcJI L^s JJI 4)3*4) dJb ^3) b t^*su 

4jL> ^Jb JJI J3JI ^o&S' ^^aA) ^->j^ ^5^ (jl^S 

jj,>500 jl5IJ 

loss Uj* ^Ul „ J 3 :> 500 Jl 
evaporation JI3 sweating Jl 

fever gjo^ 5)3 
500 l^cU Sjlj^ &>ja J5 
55 V ^3 ^3£Aa 

„ £jM J# 5^ (jr*^ 

sweating Jl ^ 500 Jl 

39 (jjlj^- Sjj Ji^ Jb> b) : ^5^-0 

cr^rj^ JtSlj 39 
( o^i lH>^ ) 2500 Ju>L liu 
55 ^3^JL© 

fluid intake Jl la 
a:> ^"slSUI JS3 65^13 ^UJI JlqJLj fluid intake Jl 

„ axJixti a^bJi 

Avoid heavy meals 

Avoid fats 
555 4jI ^3 dj^ jLo 

atherosclerosis Jl jU^ 
55 £-0)3 

diet JJ 4^uJb b 

OLj>3 5 J5b 43) 4^ua3) „ OLj>3 3 j&J5Lo 4j) jbsJI g-taJtf : 4^-1^- dJ^ijb 
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Fractionated meals 
4JL5j J5^Lo „ OLj>3 3 J5^ U 4>l » ^LJ Jx- 
GIT JJ ^3^j dl5 J6uj Ids 
J5l U severe hypotension ^U*^ 

Fractionated meals 
555 4J £>:> ^SUI U3&J CJI 

mention the diet in the following diseases „ Jos ^ Jlj^ <us jU^ 
Heart failure, liver cell failure, renal failure and diabetes 

555 ^3^jLq 

^Le jl 

Diet Jl s Bed rest JJ lu^Jb liu 
mental rest <ii 
L >^35' ^Lb jU^ sedatives ^JLb 
Slio Dizepam Jl 

55 blao 

Bed rest liu 
mental rest 3 
diet Jl 3 

Oxygen 

severe dyspnea gjo^ 3J oxygen dkjjj* 

55 4jI ^3 6Jtf jLo 

Finally you have to treat the cause and the precipitating factors 

555 precipitating factors Jl ^\sA 4jI ^jls^ 
J-ol^ 1>I : JjL> severe aortic stenosis I&jo^ ^13 

abortion : t^j^ 

!!55 a 

b : 

severe aortic stenosis djo^ ^1 „ £LJ ^3 J3^^ V : t^J^ 
Slol o^Jl3 (^1 (j3-oa^ „ decompensated ^^i*!^ 

555 V ^3 ^3^0 
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infection I&jo^ 
antibiotics t^Jba) 
cause Jl ^lab 

surgical gJtai) « Mitral stenosis Jl 

General methods 

555 ^Ijl iai^-Jj 

Mental rest and bed rest 

Opx-oS^l i Diet 
Cause and precipitating factors 

„ dj^ jl» JJI item Jl 
Drugs Jl 

oU^-ojxo Jl lo.tui.io drugs Jl 
Pre load Jl J&> JaiAa 4^5-0^x0 <us • 
after load Jl Jgi&a 4^5-0^3 • 
contractility Jl jl* Jgi&a 4^5,0^3 • 

Pre load Jl j«i&2a JJI &$a*Jo\ 
DD „ VV Jl 

veno section „ ajy^Sfl V Jl 
jLoj Heart failure JJ £>U J3J jl* 1^ 
diuretics Jl JJ 

pulmonary edema gjo^ jL^ ^JL^ U jIS" 
Severe heart failure 
( severe heart failure gjo^ jU ) jU <|) jLo 
veno section af^JUju 15311 

555 veno section <bl 

4)bjJ) (J 4-j-ojj ^ qujS dJLo JL^-b 

Pre load Jl Jib jU^ 
diuretics <us jSu&o 3^ Lo 

dJbjJ) J 4-v-o^3 J^to 555 V ^3 ^3! b ^3^0 

Open veno section <lq*J b 
closed veno section 1^©~J &>b* <us „ jlsfl jbJI 3) 
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closed veno section Jl 
tourniquet y venous return Jl JM> dj\ 

^Isjjj Jas-o 634^1 45«jl ^c>J o^sj 

venous return Jl gi* jU^ „ ja-^a-H 59^3 
pre load Jl J1& jU^ 
emergency Jl J la 

J cardiology ^ob <us jlS^ „ ajtlo, gL^aJI Sjt^J) oLJlSLol ^5^0 jlSLo J CJI 3) I^Usj ^>5Lo-o ^u^lsttl Js> ) 
JJI jrp- J5 4jjb^ Lbj „ jL^ g-o CuL>3 l^JU^o. pulmonary edema Jl J J^-j^j 5^3 t^Jb Jls ^jruu^JI 

( (^jlJ) Jlo^-I J$J&$ 4JuO 4jJL0La>l 

4-oo 1§J5 C*50 LJjJI (^^JLszj „ OIpLo> CcuU SjJbLfiil jlb-o j-o CosiLb Lo Jlsj „ ISoysl jiL-uo „ SjLJs (J CJI „ ^b j^J 

pulmonary edema ^ SjLkH J jL^ 
© JLU 4jbb lasix : ILu^jj J$£i& 

• • • vSt3! J-°b2£L& 
^jiUj^I 4-JL>j3 „ ^r^VI ^J^i » Ob^lo gjjl 

^jlSi j&s. J5 <b^lo dijo, 

ische 

55 bb^o 



(JjIs^ jUlc- Jlsj JU-<*JI JljVI Cx&Uj dill „ 4&>jVI CJajj bl „ ^Lto ^^^Isw 

Or^-o-JI JLp-jJI CxC-Uj dills £3jl,9 „ £Sjf Lfe^^i 

eflJb „ I Jt&fco. 

rotating tourniquet 1^1 
jUxo y>jil Jjo^j Lo 
closed veno section 1^1 ^ „ S>£s yb^6j ^SJI 

jLoj heart failure Jl jll b veno section Jls 

555 (^5)^ 4-J „ JwoJs 
emergency Jl J <ioJti*i*«j ^>5Lo-o d& 

open veno section <iL©^l „ : eUls yL^ <us l»Ja 

tourniquet Jl j-o gangrene 4>l JS jSjJ\ Js. Jbj&u <^b 

bleeding <us 3) 
tourniquet J-©^ 
amputation <iUri> U dJSLUI 4jI 
amputation J*$L&ua <j\Ac> „ dl©A& jLo : dJ$£j 

OLo Id : dJte 
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amputation j^JL-JLaaa 

4)bjJ) ,J ^-j-ojl ^u*A) b) „ ULor.aiU^ jLc-Jlp- b 

veno section LlU^ „ JtuJ) Jzsj ^ 



„ 4JllH V Jl 

veno dilator 1^1 
nitrates Jl 1^1 
4jbl *U jl angina Jl J ^J5o^ 
Veno dilators 



DD Jl *jS Jurj 

dialysis JI3 Diuretics Jl 
renal failure gjo^ jLsJI jbjs\ U 
iiuretics aJb^l : eUls 

J^J QVuaJPuJS 



diuretics aJb^l : eUls 



diuretics Jl 
renal impairment gjo^ JJI jLsil J 

J-oX-l <3jSL& jLo 

dialysis J-oa^ 
dialysis y 44>l jljlj 



DD „ VV Jtt 

Diuretics Jl ^ 4jbl *U jl bjl^jJI J-ua£ifb 4J^ ^J5o^ JJI 

Diuretics Jl Js. bt&o 

Urine Jl & Diuretics Jl 

Jlj^ jLl „ urine Jl ^jl jU^ 
55 ^Ijl 055^0 urine Jl 
golmerular filtration Jb 4,^11 ^jclj 

reabsorption 4La^o 4^3 
urine Sj^-o J J>*^ o^ri 

: Urine Jl jjU 
^5 „ glomerular filtration Jl^jl^^SU-o 
555 glomerular filtration Jl ^jl ^Ijl 

— "^f Page|35^ 
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Mannitol 

Osmotic Jb ^Lo ^duujs glomerular filtrate Jl ^ Jy^ 

aminophylline Jlj Digitalis Jl 
cardiac output Jl 13^33^ 
jujj renal JJ ^lj JJI ^ jJIs 
glomerular filtration Jl 

555 V ^3 ^5^o 

glomerular filtration Jl ^331* 1^31 £>jia Jgiioj diuretics Jl j-o a*^** <us liu 
aminophyline Jl „ Digitalis Jl <|j „ Mannitol Jl <|j 

„ 8£s J* 

25 % jiS^JbJI jll „ ^jlxJI J ^jl3u-4 diuretic J3) 

diuresis ^jo^ ^SLJI cry^ '5^ ^! S^SLoJl 3^ 
diuresis J**^ ^ jJI J ^SLJI U : eUls 
glucose ^Jl1& „ : Jls 

55 V ^3 ^^Is 
diuresis l^io^ jU^ 

reabsorption Jl jjl* i^dL J*i^l „ 4-JUI &>L>JI 
reabsorption Jl JJl^s 
555 reabsorption Jl JJ£i& JJI &3.&I 4jI 
loop diuretics 1^1 Loop Jl J&> Jgi&aj &3:>) <us 
555 ^ reabsorption Jl gui* 
sodium and water Jl 
555 y Urine Jl J sodium and water o:> jLsil ^i** 

aldosterone 1^1 &>L> gJLLu 
55 4jI ^3 6^ jLo 

hydrogen - potassium hj$*> J j-oiJI gsJu^ 
Loop diuretic Cual b) 
5jru5 oLoio b*jt*j J-03 ^>:>3*a)ls „ reabsorption Jl 
potassium and hydrogen 4>l£o Jj>jlo ^133 ^3^3-2)1 0-0 ^3^ j^I^ aldosterone Jl 

— —-^ r^ge 136 > i^-— 
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» jUS' 

^5^.0^14,13 ^5^15^1 jiaa) LJ3ua Loop diuretics Jl 

5555 side effects of loop diuretics Jl 4jI 1% 
Muscle spasm hypo natremia Vsf 

Hypotension „ dehydration „ Hypovolemia 
muscle weakness up to paralysis dlU*> Hypokalemia 

arrhythmia 3 

alkalosis bL&u ^^jju^JI 

555 alkalosis Jl <t>l UJUju 
Tetany 

555 A5-cttJli)l 

Tetany 

555 A3-cttU£tU jaA) 
3^ arrhythmia 3 „ alii *U U alii Tetany 

l^li> side effects Jl Loop diuretics Jl 

glucose JI9 uric acid Jl a^ja 1^31 

diabetes jL^ J diurectic <|ja* U 6 of jb^ 

„ ja*ffJ&j jSLaJI 

precipitate gouty attack Ja*i& gout J l$x>aJ 5)3 
55 y ^3 diabetic jLsil jLo Ajy diuretics ^ju ^ U ^oUI j3^jJIs 

55 V ^3 gOUt 6JO£ jlS' I SI jU5 JLl>3 
: jdu&\s lib 0^?'^' 

„ ^iji jjis y „ ^iji jjis y 3J 
interstitial nephritis Jl yLJ 5-0 Loop diuretic Jl 

interstitial nephritis Jl 
allergy b „ infection b C6\S 

^ f Page|37^ 
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cephalosporin b penicillin b parasites b Loop bjtf allergy JI3 

» JUS3 

Oto-toxicity J-o^ „ oI^jlJ Loop diuretics Jl 

555 3^ ' 00 P diuretic j^l 
( lasix Jl ) frusemide Jl 

It is lasix 

l^jJiflj Lo 6l Jx- l^b- 
„ L >u5jy ^^5^> Cu5 d\jJb CjS U b) „ ^S-*Js> JaiaJi^> jLo 
( .Uoljj^l ) juSoljJ J3S J 3! „ ^uSjV 

Ijlp- Sj5^«Lo 2Sj& AskXJj y, g^SjU- I3A0 jLLp „ 6^3! b 63 &I5JJI 

jfrJuuLb CulS „ L >«l&x& CJlS L^uii dSj&J] 

^^ii <L«5 J-oli j 153 „ ijo)^ ^yAsntb CJiS dSj&J] 

555 4jI l^iojga 

dSj&J) (J ^**>l ejj>3 ^^Ji ffjjf 4Jj^o Jl£-L>3 Jls^ 45^JJ 6Jl1c- JJI „ ^^ii j^bJilao Lp-1 : b IjJls „ j^ilso^U ^Ic- 

research center JJ ^jo^ JJI cash Jl J5 ^5^3 „ o*>$ls £9Jl> jJl£i& jLo „ 

research center Jl ^ 
Lo 63P6 ja>3^JLo „ g^pciA ,Jjl U^j3 „ (jLaJI ^S^L^ I3JL1S3 „ I513I Lo ^&*3ja I^Jl^Li^ I5UJ : ^J^Jld 

lasix Jl ^iaSl research center Jl 
j^36 jLJLo 20 jJlB £bJI J lasix Jl Obtu-o 

j^36 jLJLo 20 JI^j jJi&> £bJI J Lasix Jl Obtu-o 
lasix Jl uiifi-tfl Lo 66 research center Jl Lo j/ls 
45p£JI ,J ^*>l ^jbb^o L2j I^JLo^i^l^ dSj&J) (J I^jls^s JJI ^LJI 
„ ^^Ji C*-o 6JO£ lib jJjIs J^ljiJI : eUls 

555 ^^Ji C*-o 6Ju£- jl (jIssj o^i^ ^3 

555 4J 

6jl6VI i^^JLxo J JL&lS lAJ jJjIs Jj\jS 

6jl6VI j^^JL^o J JL&lS lAJ j^ljiJI 

Lasix Jl 6j3^Ltl oL>UJI j-o t^jis 
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(jJcLoJLc- „ blao Lasix Jl j-o 3j5^i( U Olp-l^JI^ 

20 mg ^Sj^ : dJ$2L& yy JwOSUI J Ijii^ CJI 

response Jl 
^b chj*^ ti^! » response 3J 

<| 

200 mg y ^Jcub U^l 
lam serious 

0^5^-0! j^-oio ^jclu Pulmonary edema jL^ JL> 3) 

4^<t<.ko (J3I J I5oj-o! J L^JLo^ b! duajHJ) 

Pulmonary edema jL^ j\S 

<L m h m H dLu-g CJI : jo^k?- J^Jls „ Q^i^ ^JbiszA JLa^> 5>S (JjiLi* loJfe 

Pulmonary edema jL^ : JL*9 

555 Are you sure 

Jjsdb „ sure : \4kS$s 
Cj b ^5^) „ ^ J5 j*a-o J 4jJUL> L^-l 

!!! ^fOAjLt* : ^bJls 
4jsI „ J^l jaL „ ^gOAJb S3J : t^h)^ 

4*jup j-o J^j lib jLsJI 

(jLp- (J l^33-a> to £ja£> J3J 4«co5 
(jUil J3& 63-tfiij Lo Jb Jx- „ J-0ax> jll 

140 / 80 Jj>b jtf jLxil 
90/60 Ub „ 4jb) 
dehydrated t& jLatls 

saline <&&\ CujojI bl jl &>jjJ 
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Pulmonary edema jL^ J^J 
!!! saline 4>jcj cji 

" ^is^ <j2l>U jtf jl 4^aJI 4>ji> Lbj " ^u^l jll „ consltant Jl 

(£933) jloL> Lie- JjoS 4-J „ (jluJ J^Hj 
( ^j^r ^IsLo ^J&J jLLc- |JL> (jJU^o jll Jj>jjJl ) ^5^ (jb 

(^15^ 6^3 „ £j£> ^LLo J J5b £3>>3 „ Jzsu g-o ^JSob L^-l jl 

555 jLsJI 4jI : vSb*9 

pulmonary edema : 
saline : 

!! ^ibko joa J pulmonary edema Jl £>U 5^ : Jls 

<j*>LlM J5 j|j 3J* „ V : 4^)33 



nitrate patch Jb ^ „ blao cA*& : Jls 
nitrates Jl 

,3>sJI £bJI J ifUiJI Saltl uLbko 3jj ifUiJI Saltl „ eUb : Jls 
J5A5L0 al^jJI ^^iu jLu£ dJLJS dJUiJ) Salt) „ <Jj*JI £bJ) L^-l 
al^jJI ^iciJ iJ>sjl& jLo „ 6jj „ dJ\sl)J} Saltl concentration Jl ^uJ6 Lula^ 3) 

62 y I5oj-ol J „ ojS Jos ^JLJ5S Lo <|j augmentin Jl 

j^S* 62 y 2JbJI 

55 O Lib 

<LJ\s> I^JLp J^ii^ ^b^ 

!!! 4-0^-420 y £L>I (jJIsj „ ^jrCL*L> ^LJl^ ^LlU iflaiJI Saltb JasjI 3) eUb Ui 

!!! JJI ^jrto 

!!!5 gjclj 

Any way 

( Frusemide Jl ) lasix Jl 0^3 j^I 
( " Burinex " o*^J5^ ^o^I &9-*JI <i *l9<* ) " Juil^o^ " Bumetanide „ ^u^l Jb jl^I^ 4^ 

Sj-o QjjLsu lasix Jl j-o (^5^1 b 
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„ 4jj11 ^<L.?.fo CJ15 

Loop diuretics Jl la 



Thiazides t^a-J <us 
distal convoluted tubules Jl J „ Ji&iaj Thiazides Jl 

Lasix Jl c*^li> 4^1WI 

lasix Jl effect Jl J-©^ thiazides Jl 
reabsorption of sodium and water Jl gui* 

distal convoluted tubules Jl J 

„ Sj£S J* 

JaJaJb Loop diuretics Jl side effects Jl 

„ Ijj^ Lo 

Hypocalcemia jL© hyper calcemia J**^ Thiazides Jl 
endocine Jl J fJSJ\ f£±J$s I5I9 

„ LJIj 

Oto-toxicity Jl J-ciuj* 
thrombocytopenia 43*55 



Loop diuretics Jl <|j ^ Thiazides Jl c*^b side effects Jl 

: j\£>l* ) Ji£ Lo 

thrombocytopenia J-©^ <j$J „ ototoxicity jSJUjgu* 
hypercalcemia J-o^ ^>5J „ Hypocalcemia jllojei^ 



endocrine Jl J M.C.Q. JIJ^ <us jC ^ 
JJ 55 4jI ^3 dj^ jLo 

© 6l 

3^jj distal convoluted tubules Jl J&> Jgi&a diuretics Jl j-o <us 

aldosterone antagonist 1^1 

aldosterone antagonist J^a „ Spironolactone ,Triamterene and amiloride 

— -^fTagel41 > |^~- — 
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aldosterone JJ inhibition I^JL^ Ult 
salt and water retention l^JLo^ jLo 1% 

excretion ^j^^jju^ ^9 ^c^b^ I^a*^ jLo 

Hyperkalemia l^lo^ci 
amiloride Jlj Triamterene JI3 Spironolactone Jl 

„ OjJ b) „ 6ZJ 3 ] b 
^-c^jj J«o*r^ ^tJ) 4-J ^jLc- jLo b) „ ^-c^jJI 5^1 j^slo 

calories J^l „ V : J5SI J 

4lJ ^9 V „ jLoj ^bV 
JjU b) Lo ,5j „ J5I3 „ JLp- 

I dlll^ a) © ^U^- ^jb£ £jb-ol bl 

^jLol ^u>ls ^i&iJ 1^ 

© IJlp- bl 

Jb g^-ljb 

distal convoluted tubules Jl Js. Jg£ia* diuretics Jl <> 

reabsorption ^:>$-aJU ^ b inhibition J**^ 

diuresis bJUjaJ 
hyperkalemia IlUsd 

„ ^41 

triamterene JI3 spironolactone Uj* JJI ) aldosterone anagonist ^thiazides JI3 loop diuretics Jl U5S 

( amiloride JI3 
Hyperkalemia J**^ ^ 

acidosis J-0^,9 
gynecomastia J-o^o spironolactone JI3 

555 4jI J ^0 £>:> ^SJI 

Mortality Jl Jlfo ( aldosterone antagonist ) olJJb & ^5^1 „%] 

V Loop Jlj thiazide Jl 0^ 
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aldosterone antagonist Jl <j$J 
Mortality Jl I9JIL0 J^a 

hyperkalemia J**^ ( aldosterone antagonist ) olJJb & 4^oj?4,I U\j 

Hypokalemia I^JL^ thiazide JI3 loop Jl 
55 4jI I^JLo^ jLLc- 

lasilactone &$<J\ J jojs <us 

jzsu \$sk hyper J-o^ JUI3 Hypo J-oj^ 

imbalance f^b^ <us o*>^^ 

two diuretics jLsil Cual CJI 
proximal convoluted tubules Jl Js. J£lLu ^13 <us Finally 

(33-ttJI j-o JLaJI^ 

^uS^bi ^u^l 3! „ acetazolamide ^u^l 
acetazolamide ^^oJLsJl <io-J „ ^oS^ba &$*J\ J <io-J 

acidosis J-o^ &$<J\ ^ Jb^l la ^13 jJI 
severe acidosis J-o^o 

4-Jb dsr\&- (J 6jjoJL5w**-o Id 

Hydrocephalus Jl J ^jl^u^ glaucoma Jl J 

Metabolic alkalosis 
Metabolic alkalosis Jl J ^jl^j liu 55!! acidosis J**^ 

vesicular mole Jl J ^ Jti*i*o-o 
Poly cystic ovary JI3 

Cc*aL> ftLojJI JD^P- yy dsrW JuJ^^A bl 

^d) (jJL> L>3 „ lib 4-Jllfl 4^-l^JI 

pre load JJ a^uJb jll la 

after load Jl Js. j^lAia 
drugs y after load Jl J1& 
555 after load J! 4-0 JULai JJ! p) 5 jJ1 4j| 
Arterial vaso dilator 
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after load Jl JJLiub 
By arterial vaso dilator 

l&jt^ JIJ^ diuretics Jl 
55 hj3 Js. discuss diuretic : dJ$£j ^>5Lo-o ^i** 
l&jt^ JIJ^ diuretic Jl 555 ^5^0 

after load Jl Js> JsiiJ 

after load Jl J15jl& 
arterial vaso dilator Jb 

: J^l JjxiJ arterial vaso dilator Jl 
discuss arterial vaso dilator : dJ$Zj „ dJlifl JIJ-JI la 
: arterial vaso dilators are Jl t^L> 
ACE inhibitors 
ARBs 

Alpha methyl dopa 
Alpha blocker 
Hydralazine 
Sodium nitroprusside 
uLu^U I^aSo <3j\s> jLo cU^I 4^5-^5 

ARBs JI3 ACE inhibitors Jl „ J-uaArJb J^a ^ ^J&oj* „ ^J$£> Lo jirj 

J-uOAlJb ^JLP ^J&JL& JJI J3S Ujb 

Hypertension Jl J J-ua£ifb ^jl^ ^J5ojl& S>£s ^ ^3^1 4^ 

alii ji 

discuss arterial vaso dilator : dJ s Ljb 
ARBs JI3 ACE inhibitors Jl 



<jaJ3o jLLp bbto IjjSj „ bb^o l^i) 

^^5^^ ji 

angiotensin one Jl angiotensinogen J^-o renin 1^1 <us U5S U^l 

angiotensin two Jl J$*cui angiotensin one JI9 
(ACE ) angiotensin converting enzyme 



( Page 144 Y 
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vaso constriction Jaao angiotensin two JI3 

aldosterone gita^i 

ACE inhibitors 4q*J JJI ^I^jJI 

angiotensin converting enzyme Jl 

555 angiotensin two Jl J 4jI l^io^ 

JJLa 

vasodilatation dLU» b „ JS angiotensin two Jl j£ 
heart failure Jl £>U J o:> ^I^jJI ^j&uj dJLku* 
hypertension Jl 

vaso dilatation J-o^ 
hypotension Jl « side effect Jl 1% 

hypotension gjo^ JJI jLsJI J contra indicated ^^3 

555 4jI ^3 dj^ jLo 

» 

55 4jI 4JLo9bJb aldosterone Jl 

J%& aldosterone Jl ^ la U 
hyper aldosteronism Jl £>U J ^I^jJI ^j&uj UL> 

55 4jI ^3 dj^ jLo 

secondary hyper aldosteronism Jl 

555 4^/14 

Conn's <lq*J jU primary <usjtf<jLo 
secondary hyper aldosteronism 3 

secondary Jl J ACE inhibitors Jl ^js^l^j t£ 
primary Jl J l^di^uJ £3:10-03 
oj5 U3S jLo 

ACE inhibitor Jte&x** primary Jl 



„ ^41 

555 ^ jJl J ^^Is^l jL>! 4j1 ^^iLj „ aldosterone Jl c^lo 

JU>Jj 
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ACE inhibitor jLsil ^^jlo-o liu 
Hyper kalemia gjo^ 5J 

55 4jI ^Luit* side effects Jl 
Hyperkalemia 

555 4Jb indications 
diabetic micro albuminuria Jl J J£uLo 

!! Jeb b 

diabetic micro albuminuria Jl JJLio JJI ^jJI la U5S 

renal artery stenosis jU J 4j:>) ^^jlo-o 
vaso constriction of efferent SjL^ compensatory mechanism 4^ jtf J^l 

vasodilatation of afferent $ 
renal artery stenosis Jl jL^ J ACE inhibitor „ fcb ^^jlo-o jll 

renal impairment ^jo^ JJ) OryLsJI 3! 

555 

compensatory mechanism Jl jU^ 

jjS^j angiotensin converting enzyme Jl 
bradykinin 1^1 &>b* 

bradykinin Jl^uXoACE Jl 
ACEI CuaJbJ^ 
Bradykinin Jl 

Jsi^ Bradykinin Jl U 
dry cough J**^ 
metallic taste J-o^o 

ACEI JJ side effects Jl j-oi 
dry cough and metallic taste J**^ 431 
bradykinin Jl Sabj 

55 & 3 ] b bb^o 
© (j^p- b l^-tA) 
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555 o^jsu ACEI j^l 4jI 
( captopril ) Capoten 

^1^,^25 jo\js) 4^ Capoten Jl 
,J Olj-o O^j gjjj (^JCuJb 
L-05J olj-o cJj J-o 6.25 (j^szj 

^31 b 

^ljj> J-o 25 j^jiil 

Olj-o O^b* <jfl>j£ JJjJ (^JCuJL) 

gradually « dose Jl ^3 
first dose hypotension 1^1 &>b* ^jo^ ^ 

ACEI Jl j-o (53331 O*^ <i 



„ Olj-o O^b jdji gjjj ^jCuJui 
Olj-o O^b jdji joj dj^j „ J^p-JLttjl jLsJI 
^3-JI ,J Olj-o O^b jOjS ULj „ J*o^l*J 
55 V ^3 ^3^0 

maximum dose Jl 4^3 

Olj-o O^b jry^ji 



dose Jl JwoSo 3J 
L03J olj-o o^b ^ljj> J-o 50 Jl ^ljj> J-o 6.25 j-o 



„ jrOf ^SJliol 4^ jl U 
^Jl J SJt^ Sj-o Jt^t^o ACEI LJ C*sib dSj£J\$ 

» Js^ » o*^ lA ( tritace J^-J) J 4^-J ) lisinopril <l^\ ^3^ <*us 

Zestril 4^3 

jCS 53^b 4-^3 

Once daily 13^^ „ Long acting J3^ 



ACEI ^a) £3:10-0 



ACEI ^Jtf „ g^JLo-o 
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ACEI Jlj 

555 ^> Mortality Jl JJii* JJI fc^l ^ 

555 4j\ 3.5 ob^SJI „ heart failure gjo^ jLp JL> $J 

ARBs 4bd|:dJB 
Angiotensin receptor blockers 

555 4jI ^jl&j 
© Aif^l b l$*u 

angiotensin two Jl jl ^ajl 
two receptors 4J 

side effect IlUr^ „ U receptor Jl j^Is 
vasodilatation UJLo^ jui receptor Jl JMb 14$ 

555 fy* Jisl b) ^^iu 
vasodilatation UJUjlj JJ) Jiil jjU 
( Angiotensin receptor blockers ) ARBs 1^1 
losartan t^-o-J ^j^l 
ARBs Jl j-o side effects ^jo^ JJI OryLsJI J ^ Jti*i*aj ^>5Lo-o 

„ jLuaiilb ^.JLfc JJI J55 Lou 

555 £-0)3 SylSa b 

Hypertension Jl J ^>jru*> ce 51 *" 

alpha methyl dopa Jl 
aldomet £$-Jl J <u-J JJI 
alpha blockers JI9 
renal blood flow Jl bjj^ „ vaso dilators J^a 
renal impairment Jl cry^ J ^odi^l ^>5Lo-o jU^ 

renal impairment Jl j6Lz ^i** 
555 4jI <US ^dl 6^-° 
ARBs, Alpha blockers, Alpha methyl dopa 

alii ji 55 g-oi^ 

discuss arterial Jl JIJ^ bjsW ^! ^ 
ACEI and ARBs Ora&J J* ^JSo^ „ J^ 

f7"age |48 
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contractility Jl Js. J£i&ia oj5 jls« 
contractility Jl JJ) 4jI J$&l& 

>, ^UllLo 

555 contractility Jl ^jj JJI i^c&J <bl 
inotropics t^l contractility Jl a^ji* JJI 

5 4j| l^A-J 

Inotropics 

: J^l JjxiJ 

Catecholamines • 
Phosphodiesterase inhibitors • 
Digitalis • 

( © 6Jtl IffiLO^U (jl ) J^lS^i • 

Calcium • 



calcium sensitizer 1^1 

© Li> bb&o l^i) 

catecholaminesjl 
555 L^5S>rj JJI catecholamines Jl 4jI 
Dobutamine „ Dopamine „ noradrenaline „ Adrenaline 

alpha and beta receptors Jl J^ Jsxiuo adrenaline Jl 
beta receptors Jl Jsxiuo ^ 
contractility Jl 

Which is good 

555 4jI elLojgx^ „ alpha Jl Js. J&lLu ^ 
Vaso constriction 

555 heart failure jL^ J vaso constriction J^jjUcjI^ 

after load Jl 553^ ^>5J „ contractility Jl ajj-o ^ <|) 55 y 
^ f Page 149 > l^--—- 
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shocked jLxil 3) VI 

© JJJ1 j-o ^s^Jl Ui £>j*JI b) 

side effects Jl j-o ubb> : J$&* CJI 

!!!! jLsil^ 
shocked jLsJI 

heart Jl Load Jl adrenaline gal u! : J$£> 

b „ ^ b 4jI heart Jl Load 

Load Jl jA>L>$3j-o 4AJ Jlo^JI : Lo Jlxj^ 



„ ^3) b l^-tA) 

Heart failure jL^ J VI <ioJii*i*J q^ajlus adrenaline JJ ^uJb 

shocked O3SU 



alpha Jl Js. J^uLo Noradrenaline Jl 

lib (jaJlp- ^JlpuuuJ ( jt cs sALua 431 dllSLo la 

^ side effect Jl jr£ J^jl^Lo b 
contractility Jl jl! J&l JliH 

juj beta Jl Jsxiuo Dobutamine Jl 
Which is very good 
inotropic IS catecholamine j^lli^ 
Dobutamine Jl 

dose Jl ^as* l& Dopamine Jl 

dJLSjJ) ,J ^ljj> ^JLl j£) Sj&js 4u*uo3J Jl^-I^ j-o 

renal blood flow Jl 

dJLSjJ) ,J ^ljj> ^JLl j£) Sj^a Sj^LsJ 4.4u^3- j-o 

Beta receptors Jl JxzZuj 

dJLsjJ) ,J ^ljj> ^JLl J£) ^ljj> sj&js bj&s> j-o jtfi 
alpha Jl Jsxiuo 



55 4j| ^LyuftgJ JL^-I^ J-0 

renal blood flow Jl 
Beta receptors Jl Jsxiuo 
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alpha J) Jaii^j 



^jrtob^jJb Ajupr <Jlo jjJlpuJI j3a5s j^-o-o 
55 OLJLojgJ) J Jtsii 3^3 55 l& 4J 
renal dose djiU* „ Ji J^JI ^ 3J 
alpha dose dlal&o ^3^ „ ^3 4k£i> jLxil ^ 

555 V ^3 ^3) b ^3^0 

Dobutamine ^13 ^>^l 

555 4jI 4£^oj?4,I J 4J5LUI 
IV ^JS" jl 4^3-oj>4,I ,J dJSLLU 
Intra venous 
emergency Jl J 13*05*1*0-0 Jtelbj 
maintenance treatment 11 

phosphodiesterase inhibitors Jl 

© bbto 

Beta receptors Jl Js. J&lZuj catecholamines Jl jl : ^£±4$$ Jl oiJ^ 

555 4jI ^3 ^5 

^u^l enzyme J activation Ja*j jU^ 
Adenyl cyclase 
Cyclic AMP Jl ^ jU^ 

Cyclic AMP Jl 

contractility Jl 

phosphodiesterase ^u^l Cyclic AMP Jl^uXo^l^ 
555 Heart failure Jl jL^ J J&>$ ^3 ^3! la 

» J^s 

contractility Jl jU^ Cyclic AMP Jl jjU 

phosphodiesterase inhibitor <|jos 
4Jb3t 3>s Jlsii J*a£j Cyclic AMP Jl jU^ 

Aminophylline <t^\ PI3JJI 
contractility Jl ^33^3 diuretic b„ inotropic ^ jLo b 

^ f Page|51 > |^—- 
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555 V ^3 
dilator 3 

IV 

suppository 3! 

side effects Jl & &>b* Jb 
toxic level Jl ^> £933) ^>jl therapeutic level Jl 

toxic level Jl j-o therapeutic level Jl 

» J^i 

toxic level Jl j-o ^u^s therapeutic level Jl jl U 
convulsion 3 arrhythmia Sj^ J toxicity J^j ^333! J^ 

gllo J g la J bjl j-0 groLflJS (jjLb 6d5 jL*L& 

Phosphodiesterase inhibitor 
( sjS 1^5lo-o> (jJl^I J3J3JJL0 ) ^af) ^ijb jLo JI1N3 AiTirinone <to-J ^3 

£bJI J ^s6\ „ 13^ Lo J3I j33jrdLtl3 Amrinone Jl 
Oral ^jlo ,5ja^3 IV ^jo^ L>) : cJls ^^li* 4^JI 

55 V ^3 ^3! b blao 
£bJI J ^l&J jl* 1^3 

oral Jl bjo^ ^3^ JJI inotropic jll JJI jl^JI & 

digitalis Jl jtf 

jiao s£)kLb „ ^3)^ *J3-«*ujb Lo t^j digitalis Jl 

y^l ^is^ CJll „ jujl> oral inotropic j^k* 431 03! 

(33-oJI J-° I^a^majI l3>^ Lo JLSJ j^oJ 

j3^-u» 4jM1> I&Jixj 

severe thrombocytopenia 
severe thrombocytopenia loj-©^ J33jrd-4>l3 Amrinone Jl 
^ intra venous j£ ^3)^ ^jlo jLcoi 
Just intra venous j£ ^jlo JlJl* 
severe thrombocytopenia J-o^o oral <j& 

oral t^<jLdLo„IV 3-^jj phosphodiesterase inhibitors Jl JULs 

^ f PagelSZ^^—- 
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555 JbJI 5 „ 

Digitalis 

h\j£$>) f bl 6-0 heart failure Jl £>U J ^ j&cl*^ jl* „ ^5) b Digitalis Jl 
heart failure Jl £>U J ^io^l Digitalis Jl „ h\£&) f bl j-o 

( oj5 I^slq^ ^1 ) Digitalis 1^1 Digitalis Jl 

„ jU^j 15311 

WjS 5*1 f\A 6-0 ^J^iucu Digitalis Jl 
Heart failure gjo^ JJI jLxJI ^oj^j jIS (3j$JI „ ^5 SjL^ jll 

OUaIuJI i>Lsi 
eLi«£b Digitalis Jl jll 

4JLc- J 4351^-05 (3J5JI ct^^ 3 ^4^! Just 

(jji5t> powder SJ5-0 J 

^JlS* Ju&J iJalA 

qLl^oJI ,J tablets ^Ju* Ijo*I 
55 side effects Jl 4JI5 55 4jLoIjl3u^I 4JI5 555 ^Ijl jgi^ui Digitalis Jl 

JlJ-u) li 

00^5) JIJ^ ^ Digitalis Jl 
JljuJI 4jI bsj* vaso dilator Jl J ^i** 
JljuJI 4jI Ls^ Pre load Jl J5 
JljuJI 5^ Digitalis Jl „ inotropics Jl J5 

555 ^5^flLo 

© 6Jt5 bias I54IL) 

„ JJ5 b „ Digitalis Jl 
^c?JI J 4JL> ^1 heart Jl c&kj b^l 
20 mg percentage l&l^ (^5-0)1 

135 - 145 ^JJI J ^5^5*2)15 
555 

555 4jI according to 555 W5 Il& 6* 135 Jl ^5^) jl J°s^ 

gradient Jl 
555 4*Jlo ^1 & 

sodium potassium ATPase pump 1^1 JJI Pump Jl 
— -~^f Page|53^ 
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Sid6 gates J) (j^> jJ» jx- J3-Jlj JJ) ^j^-taJI^ ^j^-taJ) J^S gJLoJL) positive charges l^Jb gates Jl u^j ) 

( 6jj 6,^kj sodium potassium pump Jl 

sodium potassium ATPase pump Jl ZL&s 

\$2r Ju££ 1^31 ^3^3-0 (^1 gJL$ 1^31 
<L3b far\sr JaS^ ^ pUmp Jl 

150 4-J3JI I^p- „ ^$*m)\j$J\ 
3.5 ? jJI J 
55 4jI ^5-co>Ij^JI j2?3ji4l 

555 4jI Jjxrj 1^31 ly&ftj pump Jls 
^5-c**>Ij^JI „ J3-Ju> ^3^3-^) jl gJLs 

against concentration gradient Jxiio* ,$s Pump JI9 

energy hrtesx* oj5 jU^ 

Digitalis Jl 
pump Jl 6Jl^J inhibition J**x& 
sodium potassium ATPase pump JJ inhibition J-o^ Digitalis Jl 

555 JLo9uA JJI 4jI JtJbs 

Heart Jl J Pump JJ inhibition Ja*> U Digitalis Jl 

555 4jI 4JLogj ^3J^5^JI 
giku ^OjjtfaJI 

555 ^5-ca>lj^Jl3 
Jj>0j 

glLo ^JISJI „ calcium channels 1^1 &>b* • 
^^J\S 4jlo gitaj sarcoplasmic reticulum Jl Js&JLjj • 

» Jb 

Digitalis Cool b) 
inhibition t^JLo^ sodium potassium pump Jl 

J3-S ^5J^5^aJI 
j&bjaj 4-J3JI 159- ^5-u**JlSJI ^33^0 ^5^^5^JI 
calcium channels JJ activation Jl 
sarcoplasmic reticulum Jl j-o calcium Jl glL^ 

( intra cellular ) jl>^ U calcium Jl 
— fVage 154 > |^— — 



INNO 

VATIOIM 



Cardiology Dr. Shaf3y 



actin over myosin JJ sliding Jlqjla 
contractility Jl 

555 A 
jl 55 g-ol^ 

mechanism of action Jl Digitalis Jl 1% 
sodium potassium ATPase pump JJ inhibition *j\ 
contractility Jl j^j-u JJI action Jl JtJbs 

heart failure Jl £>U 
555 4jI ^3 ojS jLo 

555 contraindication JJI ^ 3! 55 side effects Jl <ul 

555 contraindications Jl 
contractility Jl a^jl jjU jLo L>) jL^ J digitalis ^jj ^^jlo-o 

555 contractility Jl <us diji^ JJI jL^I 

ischemic heart disease Jl 
© (^3aL> !!!55 contractility Jl yAz ischemic heart disease Jl jL^ J Jj* 

HOCM ^o-ucu ^1 3 \ IHSS Jl 
hypertrophic obstructive cardiomyopathy JJI HOCM Jl 

Hypertrophy <us 
obstruction Jaao contract y heart Jl U 

HOCM Jl 

hypertrophy obstructive cardiomyopathy Jl 
Hypertrophy gjo^ jLsil 
contract y ventricle Jl U 
aorta Jl Outflow Jl JALj 
ibbJI Sj4»l 4i)l cUi j I 4Ip ^JScuJb 

?? contractility Jl a^jl jjl* ul j& „ jL* j „ Ijjua 

„il 

obstruction Jl s$jia> contractility Jl o^j 

555 ^3^fi>o 

—"^f PagelSSl^- 
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„ 4*3b 4j?-L>- lib 4*9 
ds- <bb> JJI 4^JI jLLc- „ blao I^^Sj 
(5333^ bbio jSj „ ^JL£- ^ JJI 4^JI 

4JL3 yjrCLoJ 4JL0L0 JJI 4£?JI 

sodium potassium ATPase pump JJ 3-ojj inhibition J-o^ U 

action potential jL^ui 
ventricle Jl 5) atrium Jl J action potential J**^ Digitalis Jl 

ventricle JI3 atrium Jl J foci J&&u 

555 4jI d-o*Rj> (j^s2J 
Arrhythmia 
555 V ^3 f5^° 

sodium potassium ATPase pump JJ inhibition J^ 

excitability of atrium and ventricle Jl b 
heart Jl J&> arrhythmia <iL^) jU^ «\$$ dJb^l 131 kJa 

arrhythmia l&i&gS jjU „ djl^ c*3ll 131 VI 

Digitalis t$JbJc3 

ventricular premature beats ^jo^ oryL^ J Digitalis Jl ^^JLo-oi „ & £031*41 U3I U 

ventricular tachycardia y ^JLSJ 

ventricular tachycardia jL*J 4j:>) 

ventricular fibrillation y ^JLS^ 4& 
arrhythmia Jl 

55 V ^3 £4*13 

„ L3jJI d*i& JJI 
vagal like action l& 4J Digitalis Jl 

L^cU ^3 

vagal like action J-©ao <u*i3 3^ Jj* „ 

vagus Jl activate ^3^3 

bl J ja> 

AV node JI3 SA node Jl suppress 4J3uj* „ vagal like action Jl 

„ eUb^ 
„ ^3) b bl*o l3^5j 

AV node 3 „ SA node bjo^ <us 3 atrium bju^ 
—~^( Page 156^^^— 
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inhibition ^Usto Digitalis Jl 

activation ^U*^ JJI tissue Jl 

555 jsX inhibition J-o^ Digitalis Jl 
AVnode JI9 SA node Jl 

atrium Jl c*^b excitability Jl asj-o „ ^ 

ventricle JI9 

„ at 
55 li> 4J 

SA node JJ inhibition 43$J 
Sinus tachycardia Jl OryL^ J 4*jti*i«J LJLk> la 
sinus bradycardia Jl OryL^ J <ioJti*i«J £^0-09 

555 dj^ ^5 

AVnode JJ inhibition Jlojuj 

55 AVnode JJ inhibition <bl ^jls^ 
55 y ^3 conduction Jl JJLiu ^i** 

y y$ Jij l&aji^ ventricle JJ JJI impulses Jl Jio ^i** 
atrial arrhythmia Jl OryL^ J 4jjus 

atrial fibrillation gjo^ jL^ Slio ^xsj 
400 « rate y atrium Jl 
555 digitalis 4>ji& 

» 

400 « rate y jl5 U Jju atrium Jl J&uj* digitalis Jl 

600 « rate y 4J3uj* 
>>^ 
555 4J 

„ AV node Jl Ji%& t^L> digitalis Jl 
J-Ji l&^j^ c*^j JJI impulse Jl J%& 
ventricle Jl ^^u^ UI3 
atrium Jl J 4at 

555 yy 3 Ory^^ 

~-^{ PagelSy^^ 
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atrium fibrillation Jl J ^jlr^ 
555 )U>] contract y atrium Jl Jj* 

„y 

600 « rate „ 400 « rate y J&jo „ o^jro la 
ventricle Jl J-0I3 JJI 

200 c*^J 400 « rate y o* 52 ^ 
J^ o^i>stu-o 5333) luj*j ds.^ contract y ventricle Jl 

digitalis Jl Cual U 
600 « rate Jl \3j 

100 C^J3 

OJlil^l Ul b „ 4^lc j*J jutSKA b) 

atrial arrhythmia J 4jju U digitalis Jl ^ 5) 

arrhythmia Jl 
ventricle Jl ^y^j b! 
jtf) atrium Jl jJi^ digitalis Jl j>5J 

AV node Jl suppress y ^ ^i** 
atrial arrhythmia Jl J Digitalis Jl ^j^clJ ^JuJio b 

partial heart block ^jo^ JJI OryLsJI J <ioJti*iJ P3JL0-03 
complete heart block y ^JLS^ 4& 

4jLs£ AV node gjo^ 0^)3 ^xsu 
555 digitalis l^^l 

555 contraindications <us 

,53331 ^S-*Js> i^LL&k „ IJlp- ^^ic- JJI ^3) b Ob>l^J) j-o 

: ^3)^ 1^3^ JJI contraindication Jl 
^3! b international ilSLUI „ l^uJll I3AU JI03S3 j^ljuio jl 03! 

contraindications Jl j-o ^15" 
digitalis toxicity Jl o^L^ J digitalis ^jj £3^ 

^Jl£J) j3-o>Juijb3 jLo3^ jl J3^ 
£bJ) J jcS ^jI^JI jl gLslo 

( Page 158 > |^-~— 
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digitalis toxicity gjo^ jL^ J digitalis jLjjclo dJb iib „ jl^I^J ^jIS O3S0 U ^i** 



© jJj^*dJLo ^&l „ 6tL&o b 

global 

4L5l J-c> (^iu „ jl^Is jJ „ Irradiation 

(jls^ local 4^-1^- jLo 

digitalis toxicity jL^ J digitalis jLjjclo dJb ijb : eUls 

atropine jl^I^ jL^ J digitalis jLjjclo : eUls 
digitalis Jl action Jl ojlas [Lj 
Noradrenaline 3 adrenaline ^ 4jjj ^3 
arrhythmia l^lo^u Uj* 

contraindications Jl 

dose Jl jLoux^o 



dose Jl J dULu-db <jLo 3^ 
side effects JI3 contraindications JI3 Indications Jl J eULuj* „ ^ 

555 ^3^iLo 

Oral Jl J dUl^5ic^ ^Lo^lsLo dus „ (5333! 

555 ^Ijl digitalis Jl : dJ^ 
b tablets b IV b : 4J$& 

Loading 1^1 k?\*> 

i^k)3) „ (^^sJbl „4j b 5$j>) : 4)3^ 

There is nothing called loading dose of digitalis nowadays 

555 ^Jbl b 4J : dJ^ 

55 4J digitalis JJ Loading dose 13X0^0 \$>\S jloj 4^ b : 
digitalis Jl jr^ „ 415 £l*)J J inotropic bjo^ jSoSlo jUj 
digitalisjl j£ anti arrhythmic ^3 

Pulmonary edema y Jj>b jLsil J-pS 
dS'jvuj therapeutic level JJ J-03J jU^ digitalis Jl 4L0) jjU b) 

^ f Page|59 > |^-— 

^ "^JuJbffi °^j5J> tf3 " Jbd Jls " at) JLagJl : glpjJl Jygfllj „ ill V) dJl V : ^JJI J^asl " Jls ^JL>3 ^lJp ill ^U? " f^jj] jl 4^Lo 5J3 ^iojJl j-Lu> J Cu3 



IIMIMO 

VATIOIM 



Cardiology Dr. Shaf3y 



j&£t\ ^Jo || iuiaJ) s\$So\ 



doses ^Jib L£s 
loading dose 1^1 JJ) 
therapeutic JJ J-09) jU^ 

digitalis toxicity J jLsJI Jj>:>) Jl „ L> jl! ^ 

Loading dose Jb 

b) ^23^ 
dobutamine 40) U 
Oral maintenance « digitalis Jl 40) ^1 6*^3 » heart failure Jl 

Loading dose ^a) b) Jl jix*^ 

Pulmonary edema Jl $>Lz J Loading dose I^jj l^jia-^ jUj 15311 

rapid atrial fibrillation Jl $1*3 

55 ^^Ja j-Lo-o 1>I Jj* 
JjIJu <US „ y 

Loading dose J&j^tu** digitalis Jli 
4aoj>Jl3 ^^u-coiJI Ijl^ Lo L05J j^-l^ jfl^ „ maintenance 4jjoj 

£3^tt>yi (J 0t^°5^ (jis^ 

toxic level JJ J^^ Lo^ 4j jj cJLqS 5) d& 

555 OlJJb 45loj>JI3 ^^u-co^JI 4-J 

qU^yi^ J^yi ^5^ 4i§9 „ (3^- ^Jb 3J o^sw 
„ ,j4cuo3JI 4u*>JlLo jLo (^J^ 55 ^5 1 b ^5^0 

4l5L'jLo Jjopu^ jLo Jj^5 uu«i <HftBj 3J 

j^LO ,J bjllC- jb5JI ^ll* Sjl^yi jL*l£ 45L0J>Jl3 ^ja-oO^JI jll^-o bl 

umi dJ^as^i^ „ Ojj „ j^J 
555 V ^9 ^5^0 

jLsJI 3jb>yi Oryo^JI CJl 
^333333! 

contraindications JI3 indications Jl jr£ digitalis Jl J JJ) „ l&* j5^Lo Jlj^ <us 

digitalis toxicity Jl 

„ jote- CJbfc Vj 
4AJl eL2> jl joIpu^ 4pL> CJj 

— -^fTage [60 1^-— 
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digitalis toxicityjl 
555 4jI ^jisu toxicity of a drug „ hJS 
Exaggerated action 

toxicity of any drug hJS 
exaggerated liu action Jl 

555 exaggerated ^Juj digitalis Jl gtb action Jl ^iol 

^jJI J level Jl 3) 
555 g3 

Over dose of digitalis jt^ljL^ 
renal failure gjo^ 3! 
digitalis JJ excretion j^Ustu-o 
555 V ^3 ^5^0 

555 Level Jl J** JS\ <bl UL> 
Over dose Ul b 
excretion J*$L*suxa „ renal failure gjo^ Ul b 

Level Jls 

555 ^jJJI ^ Sabj liu Digitalis Jl gU* action Jl Jl*j JJI jU5 4jI 

Hypercalcemia JI3 hypokalemia Jl 
Jold ^jJI (J ^^^b^JI 3J U 
5jru5 OLoJo gjh^fo b^3JI l^ { JJ\ ^5-ua>b^JI 
According to concentration gradient 
exaggerated digitalis Jl £b action Jl ^xsu 

hypercalcemia ^jo^ 3)3 
555 4jI ^JISJI ^L*^ digitalis Jl 

3jru5 OLo^j b^LpJ) 13^- jLguA „ jjUf ^jJI ,J ^3-cttJli)l 3I9 

exaggerated li^ effect Jls 

: Lou 

Over dose Ul b • 
renal impairment Ul b • 
Hypokalemia b • 
Hypercalcemia b • 

555 Ul b 

ischemia of the heart 3) „ Hypoxia 
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555 clinical pictures of digitalis toxicity Jl <ul „ & JIJ-JI 
G.l.T. problems « j-o gitaj loJ5 J3I 

„ loJtf J^l 

nausea and vomiting 

„ US 

Arrhythmia 

sinus bradycardia dlssu « SA node 
atrial tachycardia „ atrial fibrillation « atrium Jl 

heart block « AV node Jl 
ventricular fibrillation „ ventricular tachycardia « ventricle Jl Js. 

55 heart block $ AF gjo^ jL^ dl% 3) ^i** 
digitalis toxicity J 

ventricular tachycardia ojj&s „ heart block y jL^ eUL> 3) 

digitalis toxicity J 

trigeminy $ bigeminy „ 1^1 arrhythmia j^l ^>SU 

55 l»Ja t^USjb 

bigeminy Jl 

Pre mature beat l&lj^ Normal J5 ^i** 
premature La»Ij3 normal hjbjS 
bigeminy Jl la 



h)k)\ „ digitalis toxicity gjo^ jL^ eUL> 3) „ & &>b* cJti 

Yellow vision 3 psychosis Jifhfl 
Normal 1% examiner Jl ^ 4**kiJ jU^ psychosis JI9 
i5^l& „ OI^joI Ul : dU^iL) „ JlpIb jLsJI dlolal ^^jlszj 

lji-o LJjJI ubU 1>I : 

Id^** l^jbLi Ul : dJ^jft 
© (jis^ jl^l L&te^'l 
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prolonged use of digitalis Jl 
tfu* dJtib digitalis Jj&omuj 
hypercoagulablity $ gynecomastia Ja» 
Prolonged use Jl 

555 b digitalis toxicity Jl £>U 4jI 
stop digitalis : l$Jl§ ^JbLoj „ all) *U U 4jbl 
digitalis toxicity Jl J contraindication Jl j-o l^tiiJ 
stop the digitalis : dJ$)\s „ ^1 JLsJI l^UiJ 

symptomatic 4*JU 
nausea and vomiting y dlLL> 
anti emetic 40I 
Metoclopramide Jl 



arrhythmia I&jo^ 
arrhythmia Jl 

bradycardia 3) 
atropine 40I 



hypokalemia ajo^ 5J „ ^Jl gJb 

Loop diuretics Jl 
hypokalemia J**^ 



hypercalcemia gjo^ 3) 
EDETA ^u^l calcium chelating agent 4>Jib 

l^-o-tt>l (^JLb „ JJuS 3) J5 

Digitalis antibodies 

y^lllllo 

inotropic Jl & 

instrumental l& 
instrumental Jl J&> JusA U Jos ^ 
medical treatment Jl J ^$uUj ^1 
Beta blockers Jl 
instrumental Jl Js. Jj>jl> 6*^3 J/^ 1 l^j^i^ 
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j&£t\ ^Jo || iuiaJ) s\$So\ 



Beta blockers Jl 
555 4jI Jlai* 1^31 „ l^JLo juifcuaj U3S L^-l 
apoptosis Jl 

beta receptors JJ Up regulation J-0^3 

^ j&uJb JJ\ Beta blockers Jl 
£ beta blocker O3SU ^jV 
apoptosis Jl gLf jU^ J3&3 „ Heart failure jL^ J& 

contractility Jl Jl£> 40) 
lLsw betablocker ^ 
Carvidilol <l^\ 



Carvidilol Jl j£ „ 16\3 &>b* l^jb ^>5Lo-o ^3):* 3! 

concor Jl 
Bisoprolol <l^\ 

„ gib carvidilol Jl ^xsu 
Concor Jl ^ JJ\ Bisoprolol Jlj 
dose y concor Jl ^ 

1.25 I^jlo 

555 *3 4 ^ A 

j^jiJI Carvidilol Jl 
6.25 j^ljsl <us 
12.5 j^ljsl 
25 j^ljsl 4^3 
6.25 Jl j-o jdji jab vSJCuj 

55 3^ JJI j^jiil 4-*^>l o^rj 
6.25 

( 3.125 ) jojS joj ^^3 
555 4jI :>) dose y ^JCuj ^93^ 

Ol j-o O^Ij I^j Jl) „ IJlp- Jold 

dose gradually Jl jbl 

55 ^3^A<o 



tolerate jL«M U 
beta blocker ^jj ^3) „ 4JUI 
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compensated 

4j^3 ^ NYHA 

heart association 

pulmonary edema jL^ J^ls*** 
( crepitation ) JJl^ lung JI9 
4JUJb contract 4pIx* heart Jl OL5JI9 

apoptOSis Jl j-o ^i>b> 1>I : J$£> 

beta blockers jLxil ^ ,$jtiA Lp*I 

„ Jli*-o jLxil 
congested jL^ J beta blockers ^jj & 

alllllllllb crepitation o^5^° 
555 4 ^ A 

555 4jI JJi* U5S t^l Beta blockers Jl 

Mortality Jl 

555 4Jb OL>!>U <us 
Interventional Jl „ a) 
„ jaLpJ jLLc- ^b 

cardiac transplant Vs' 

555 4jI Jasj ^>5Lo-o interventional Jl 

„ & 3 ] b 

surgical treatment Jl 3* JJI 
cardiac transplant Ja*j ^SU-o 

cardiac transplantation Jl 
cadaveric jL^ O3SL0 

555 4jJ cadaveric Jl J £15LLo 
blood group Jl J matching I333SU donor JI3 recipient Jl ^ jl 

5 J&> H LA Jl ^0 jLo 

blood group Jl J Jzsu matching 
—-~"( Page |65 > l^-— 
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size of the chest Jl J j^aJ matching I333SU ^jV 

„ &>l*JI 

Heart 4Jb- 3000 „ 2000 jr£ jjii* jLo UJ „ *s J^X\j 
donor ^JLsVI lo Jb ^ 

donor ^JLs^Jb Lo h\sJ „ J3kl 3>d ^Lfcg) J3I5*) to : dils 

555 <|Jjl „ v^b 

1^13 „ jLsil latismuss dorsi Jl : dJ\s 

ventricle Jl l^o utffe 
Peace maker l^s jir>)3 

latismuss dorsi Jl stimulate l& peace maker Jl 
ventricle Jl Js. contraction 4lob ^ Sj j S 
cardiomyoplasty 1^1 

)La\ 4Jbj toj$3 „ g>j3 JJuS CJLai 

skeletal muscle « latismuss dorsi Jl $ 
djisjj) J 3j-o contract 3^3*10 jLo 
J3^ 6 J^ J atrophy l^JLa^ 
55 V ^3 ^3^0 
J3^> Cx**> J ^13- J atrophy l^JLag^ 

donor ^LsV) lo &Ir) 
cardiomyoplasty 1^1 

cardiac reduction therapy „ l& 4^ 
reduction myoplasty ^3^0 3) 

^$JZsu ^Jlp&a j3a5jJ) Ju-o^Jb j-o jl53 „ i^bjl>> ^Ij^f 1^ » ll*a-Jb 4^*u) Jl^-13 4-3 

4JLo (^jul CJ3ASJ ^Jlp&a j3^fjJl3 
„ 4Sj^l ^3 vS^-o^ ^9 : 

55 4jI dJ\s Id J^iyi 

„ lib jr^Ss^Jl j£D 

dilated « heart Jl „ J35 cryL^I : eUls 
Starling law bjo^ jU^ cJi contractility Jli 

limit <us 
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ventricle Jl te*> J-ciJ ^3 U : eUls 
Starling limits JJ „ jU^ 

fibrous Jl £b Level Jl J^ stretch Jl actually 
ventricle Jl level Jl J^ 



already over stretched ( 4sSy ) 4^ bl JJI 
reduction myoplasty t^l ,$s „ Vb 
^sS^d Lujjs J jLojgaj Latismuss dorsi Jb heart Jl 15^5^0 Uj* JJI „ l^Jb ^JbJ^ JJI cardiomyoplasty JI9 

„ ^3! b lib Jb J^ dus 

555 4jI J**> jbJI JbJI 

^Jupto j^sSjJI 4JLo^ JJI 

555 lib 4jI J*o*c- i^^JLrj ^Jlp&a j^sSjJI 
55 4jI J ^SolSLLo I513J : JB 
left sided heart failure jL^ bja^ : dhl^ 

left atrium Jl J canula U^l „ jote* : J 15 
Left atrium Jl j-o ^jJI 
pump J 

aorta Jl J canula J ^ jJI ^ pump JI9 

atrium Jl ^ jJI oj^I ^jls^ 
aorta JJ 42**3 
ventricle Jl jlSL© JJI ^ Pump Jl 
ventricle Jl bl \Lj 



^jjuJI lU?- dJLu£ JaJaJb „ JaJaJb „ JSL^ Jp CulS CJLojuI Lo J3I 

Pump JJ 4jS$a ^JJI Jl^I^ ^kji* 

aorta Jl J ^ jJI g?>& Pump JI9 
sepsis ^Ij^l » 4J5^o ^^iJ 

^tpJI 6jj ^jJI jl bbLsLo g$ ^-Jslj3JI 
thrombosed 1% 
anti coagulant 4»1 
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sepsis Jb Iaj bed sores „ d>r*x> *J>r^ jL© jL»H 
^j*tuLo L^-l ^^5^5^ j^^jiSLo two complications <us 

*LtuiJJ ,J Jo52^J Jt^- jl 3) „ giaij ebj^J) jl 

This is not written 
contribution LJ ^jV <j\S „ ^JLu^ U^l 

(jJLszj J^a^j ^ 4p-1^- 4-3 jl „ ^ploS (J jLLo^^o ^Jb 

555 gray's anatomy c*^b <ol 1^15 

Jul! 

heart failure gjo^ „ C6\S ^1 

Jo Jc> «wdd 4JLc*j jLu^ 
worsening <iU&> i}A* 1^31 l^sa ^ „ lib ^jI^JI ^ 1 

top list jU^ 

bfclJtS „ bfclJtS „ y 
bfclJtS 

4J5LL0 <us Iaj artifical heart Jli „ Lo^SJ g^p ^4,1 
(^sS^d gSlj Lib artificial heart J-o^ „ ^jl^o j^jJI 

Cu.a Ojbb 

(^Ll^j) ^250 b 
j-o ^JsljiJI 4jlo abdomen Jl J 

Left atrium Jl J ^xsu 
aorta Jl J j^I^ 
j£>^3- 4i5L'iLo (j^L^Lo „ 1^ j-o L^15 O^Loqi! CJLi 



^-0 OjL^Jl J 4^>l5^ JJI 4J5Lu-U CJ15 

„ 4JjtkJI 

4jjU^JI jrwsb £lib jia^LQ jlS^ „ j$£*2> C*-u> Jl&AI) CJ15 4j>jlkiJI 
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„ dJSJuJJ J^JI 

magnetic waves Jl ^bj^SJI J^-o 

abdomen Jl ^ ia^s Magnetic waves JI3 
( abdomen Jl h&£*> ojS £3) &l»o liu jl^JI ) 
jl^jl 4jLsJ abdominal wall Jl magnetic wave Jl 

^bj^SJ 1^5^ magnetic wave Jl jl^Jli 

Olj-^JAI (J U>b t^^Asw ^Jlp&o J5^^3 „ lJu> Jlc- 
4bU& ^1 aiSLU) Oil* 
555 f ISu J5 ^UI JIJuJI t*b 
(^jJLJjuJ J5JL0 joj 4JL£ jl^JI „ 4^5-^ *Ls-o duaS £J3 

400 j-o jtf I (j? jl*> 

„ 

555 4-Jb 4^-1^- 4-3 
g$LuJ\ J eULu-db JJI 1^3 lib Ju jlj>J1 
cardiac resynchronization therapy 1^1 &>b* 

555 4jI J 3j£iH 

( cardiac resynchronization therapy ) CRT Jl 
both ventricles JJ AV node Jl bjo^ U^l 
activation at the same time ^U*> jLt^ 
both ventricle at the same time JJ contraction J^j jLt^ 

„ djo^ ilSLUI 
left ventricle Jl djo^ 3J 
„Slio Dilated 

dilated b left ventricle Jl 3J 
at the same time J^3i^ ^bj^SJI 
J3tl CJ3 ju>L& left ventricle Jl £b activation Jl ^ 
right Jl contraction Jl left ventricle Jl ^pks 

^abJI (jlJI j2?3ji4>l 

right ventricle JI3 left ventricle Jl 
contract at the same time & 
To maintain the cardiac output 
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Jlitl J-u^ left ventricular failure gjo^ JJI jLsil 
left Jl Jos contract « right ventricle Jl 
synchronization Jl Lost 
Between both ventricles 

555 4jI l^loj^ci 
4u»o 4&>t^ l^sp^i AV node Jl ^U- 

4i)l *U jl <bbJI Sj4>l l^5iUb3 

ablation ^1 <j 4jI I^a-J &>l^ 
alii jl ^Ijl l^iojib ^5J$&l&9 „ AV node Jl (Jj^-jj* 

AV node Jl U jl^ 
complete heart block IlU^ U^l 6j5 
left ventricle Jl J dUL>3 right ventricle Jl J dUL> „ peace maker 

peace maker jl^ p$La$>s 
left ventricle Jl activate 431 peace maker JJ J$&9 

right ventricle Jl Jos 

right Jl Jos left JJ activation Jlo^I U 
contraction at the same time l^io^ #3^1 
cardiac resynchoronization 1^1 &>b* clo^ 

555 <£tb\$ 

l^-o-tt>l Sjrp-I 4^-1^- 4-3 

Intra aortic balloon 
alii jl angina Jl J ^SUJ£& L>) 

heart failure Jl £b treatment Jl „ bt&o 1^ 

55 4jI U^s L^l 4JLL&) 
Loop diuretics 
vaso dilators 6*^3 
( dose Jl ^ JJI b jLo ) dose j£ 415 digitalis JI9 

555 blao 



55 jU5 &>b* 4^ 

mention the outline of the treatment of the heart failure : dJ$£j obL 
mention the treatment of the heart failure : dJ^j 3! 
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555 *s ^Ijl duuSjJb 
treatment of heart failure Jl f£±3\S b) 

heart failure Jl £>U J 
outlines of treatment of heart failure Jl b 

555 y ^3 ^5^o 

treatment of heart failure JIJ^ eUL> 3) b „ ^3 Z*Lo 
J-ua£ifb digitalis Jl ^J&oj* ^>5Lo-o 

J-uailfb Loop JI3 

Pulmonary edema 
acute heart failure jU5 ^5^0 JJI 
doses Jb M*i> \^hj treatment Jl ^ 

acute pulmonary edema jL^ 
acute heart failure Jl 3) 
555 <|)jl ^1*1* 
IV heart failure Jl treatment Jl 

semi sitting „ bed rest ,„ ^JlZll** jL»H Jj>ji& 

Bed rest 

diet jL^Lo IrJs 
emergency b 

oxygen mask 4>Job ^>SJ 
ventilator ^ 4k^l ^>5Lo-o Cujixol 5)3 

555 V ^3 ^3) b ojS jLo 
general measures Jl CJtf 

^ 4*1 otf general Jl 
mental rest 3 Bed rest 

555 ^J34l Ll s lqJuI 
veno dilator c^j^tl 
0U5 Pre load Jl JJULa 
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555 *2 4 ^ n 

dill jl 

semi sitting „ bed rest CxUrjI ILj 
„ Mental rest 
Oxygen 
diet jLJLo IrJs 

precipitating factors Jl g)ts? ^1 
chest infection 

antibiotics 4>jj 

555 4£>$asxa ^15" CJll 

pre load Jl Js. J&lZaj JJI oL>L?JI &>b* J^l 
555 Pre load Jl Jjx&i* ^1 oL>l*J) <bl 
veno dilator 3 „ dialysis $ „ diuretics Jl 

555 &>Wt*JiJ\ 
(diuretic IS) lasix ^j^^ „ Nitrates 

renal impairment gjo^ jLsJI 5)3 
dialysis 

lasix Jl UaqJ^I 
Veno dilator 

diuretic j*uo lasix Jl 
It is a veno dilator 

„ i^su jLoj J Lull) Sj5^<Lo <us 
J5J «^po to Jod juu^Lo lasix Jl Jl^-Lo U jLjJI : 

veno dilator « lasix Jl 

after load Jl Js. Jgiia* oL>b* <us Cuts' 

555 Cfc* ^1 
vaso dilators Jl 
sodium nitroprusside Jl ^jui 
IV gib ^1 b 
IV jLdlo ACEI Jl 
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555 4jI ^a) inotropics Jl 
Dobutamine 
IV « aminophylline 

emergency J U^l 

555 V ^ J^l b 



555 ^Ijl U^l 



artificial heart ^ jLxJI „ JA£ la 3) 
cardiac transplant <iUrJ U &Ir) 
Ju*i c>a J5 3) b 



classification of heart failure 1^1 l& h?\*> <us 
tejje liSu classified liu ^>5Lo-o heart failure Jl 
according to etiology 4^ 



jqsj go acute heart failure ^u$u oi}i^ 

etiology Jl 

555 etiology of acute heart failure Jl 4jI 
ischemic heart disease ^13 
pulmonary embolism &j\ 
accelerated or malignant hypertension £ftb 

555 4jI ^ 

555 acute heart failure Jl etiology Jl 4jI 
Ischemic heart disease 
Pulmonary embolism 
Accelerated hypertension 
And acute valvular lesion 



55 V ^3 f3^° 



555 4jI JJ\ 
ischemic heart failure Jl J3& 
rheumatic Jl 



side Jl um^- ^Js> 4.o.uJij' j^oyo jl 
Right sided • 
left sided 3) • 



chronic 3 acute J *u- tt JS ^>5Lo-o 3) 
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acute aortic regurge 1^1 &>b* <us jl&^I 
infective endocarditis Jl go J-^-o 
3^ acute mitral regurge JI9 

clinical pictures Jl 
Lo „ obs$J* JJI ^SJ) Symptoms 
Lower limb edema $ Ascites 



acute i£&iLjb ^Jlq 
heart failure Jl c&kj symptoms Jl qJu ^jlsw 
Lower limb edema JI9 ascites Jl Ijl^ U 

general examination Jl 
Lower limb edema $ ascites Ijl^ U „ heart failure Jl 

general examination Jl J 



Local examination Jl 

heart Jl Js. local examination Jl J 
Normal sized heart 
dilate & jLa^JLo 



Normal sized heart \LuS 
( ^! heart failure jLo ) S3 heart sound JI9 
With an evidence of underlying cause 
acute « Mitral regurge 3) „ aortic regurge 4Jb £*J) ^>5Lo-o 

55 ^3 6^ jLo 



actue heart failure gjo^ JJI jLsil ^i** 
555 shifted « apex Jl 3) 

555 para sternal pulsation 
555 epigastric pulsation 



555 dJ 

to dilate £^JL& 
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55 

acute heart failure Jl 
clinical pictures Jl U3S U^l 

investigations Jl Js. Jj>jl> 
may show ischemia « ECG 
But there is no chamber enlargement 

decreased contractility « ECHO 

But there is no chamber enlargement 
And may show the underlying cause 

lung congestion ^js^ « X ray 

heart failure Jl c&kj investigations Jl qJu ^ 
chamber enlargement ioJ5 I^jlo JjJ> ^ 

treatment of acute pulmonary edema Jl oJlS £3>& 

Diastolic heart failurejl 

heart failure Jl Lo-oS U^l 
chronic 3 acute 3 „ site Jl etiology Jl 

diastolic 3 systolic J <to-*£> dUl loa-*£> <us 
Systolic and diastolic heart failure 

555 4jI Js. ^Lju-o diastolic 3 systolic loJ5 

„ ^3! b 

555 4jI ^ ^Lju-o systolic 3 Diastolic heart failure 
systole Jl j-o j6\ diastole Jl J energy J ^l**^ heart Jl 

energy ^la*^ heart Jl 
systole Jl j-o jtf) „ diastole Jl J 

555 \3j dJ 

systole J-oj^ jU^ CJI 

555 V ^3 13^- (j^^> ^3^3-^) 

according to concentraction gradient „ a) 
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according to concentration gradient ^^\3^J\s 
according to concentration gradient Jus^j ^JlSJIs 

during systole la 
according concentration gradient Jtsii 

diastole J**j jjU 
against concentration fg^^ofl glkab 
against concentration ^^Ij^JI Jj>jc>3 
against concentration ^JISJI gitaj^ 

against concentration gradient 6}S J&lZaj cil diastole Jl J ^i** 

energy J gbteui 

systole Jl j-o j6\ energy gli^o diastole Jli 

20 ATP gl^o diastole Jl jl Jbjti 
10 ATP E h« systole Jli 

15 ATP jlLo jU 
555 6jL>! 4jI systole Jl 
systole Jl 

L >^35' ^ujb jLo „ diastole Jl 
diastolic heart failure o^^j la 

to relax jals jLo ventricle Jl jl U 

^jJI Jxftl*aJ j jJLutb (JauO 

congestion J*a^s 

<|333) olliui cardiac output Jl 
systole Jl 

diastolic heart failure „ 3) djo^ ysS'ls 

Etiology 
ischemic heart disease „ 
iLJi energy Jl ^L?uj* ischemia Jl Jul) 

cardiac hypertrophy „ &3\ 
555 cardiac hypertrophy <ol ^xsu c^j^ 
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ischemia I&Il&o Hypertrophy U 
blood supply Jl a^jl U ^ ^> cuio 4JLa*)l 

555 4jI oVb* J Jla9uj cardiac hypertrophy Jl 
hypertrophic cardiomyopathy $ „ aortic stenosis „ hypertension Jl 

(jti cause of diastolic heart failure Jl 1% 
555 <bL*J diastolic heart failure Jl 
Ischemic heart disease 

hypertrophic cardiomyopathy „ aortic stenosis „ hypertension „ J*lj-* Cardiac hypertrophy 

symptoms Jl 
mainly lung congestion &g 
cough Jl 3 dyspnea JI9 

555 general examination Jl 
bilateral basal crepitation 

55 \3j heart Jl J&> Local examination Jl 
Normal sized heart 
With S4 

Hypertrophic cardiomyopathy $ „ hypertension $ „ aortic stenosis djo^ CJI 

55 4jI ventricle Jl J pressure Jl I^JL^o J^a 

» 

contract forcibly ^ „ {S ooj jU^ atrium Jl \Lo 
fouth heart sound dLUsJ 

investigation Jl 
As acute heart failure 
heart failure Jl c*^b investigations Jl ^Lcv* ^xsu 
chamber enlargement Jl j£ j-o ^ 

treatment Jl 

calcium channel blockers $ Beta blockers J^a OryLsJI 

Beta blockers Jl 
calcium channel blockers Jl 3) 
systole Jl J t£Ajti*i«u 1>I JJI energy Jl JJ£i& 
diastole Jl J t£U*i*J jU^ 
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Beta blockers ^jiii ^l*> 
Plus (+) diuretic 

congestion gjo^ mainly a:> jLrJI j'V 

^9LiJI jlo^o j5^jlU (JjVI Sj^il^tl j-o (jlill o-* ^l^VI 

L-Lo d&ss 25 3 4»LJI 4pLJI ^$5* ljS3 Js* 
2013 ^5) 20 ^sljA! 
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